
 

SECONDARY PARTY/ PET AGREEMENT 

DATE: ____________________________________ 

 

I, _________________________________ herby agree to assume  

responsibility of  the ( NHA approved) pet owned  by   

_______________________________ in the event said owner is no longer able to 

appropriately care for the pet. 

____________________________________________________________________________________ 

Sponsor Signature        Date 
 

______________________________________________________________________________ 

Sponsor Address 
 

______________________________________________________________________________ 

Sponsor Phone Number 
 

 

I, ____________________________________ do hereby give permission for  

 

______________________________________ to take any necessary steps  

 

regarding appropriate care of my pet in the event I am not able to do so. 

 

__________________________________________________________________ 

Owner Signature        Date 


