
                               REFERENCE PERMISSION FORM

I agree to allow A Labor of Love Dog Rescue to call my veterinarian reference and personal references to attain any information that is necessary to process my application.

Print Name: ____________________________________________________________

Signature: _______________________________________ Date: _________________

Name of Veterinarian: ____________________________________________________

Clinic Name: ____________________________________________________________

Address: ________________________________ State: ________ Zip: _____________

Phone Number: _________________________

REFERENCES: Please do not use all personal references.  Also include professional references such as co-worker, groomer, etc.  Thank you!

1. Name: _____________________________ Relationship: ______________________

Phone Number: _______________________ Best time to call: ___________________

2. Name: _____________________________ Relationship: ______________________

Phone Number: ________________________Best time to call: ___________________

3. Name: _____________________________ Relationship: ______________________

Phone Number: _______________________ Best time to call: ___________________

