
Pets on Wheels - Application 

 
 
Personal Information 
 
Last Name: _______________________    First Name: __________________________ 
 
Address: _______________________________________________________________ 
 
City: ___________________________________ State: _____________ Zip: ________ 
 
E-mail:____________________________ Cell Phone: __________________________ 
 
Home Phone: ______________________ FAX Number:_________________________ 
 
Experience:_____________________________________________________________ 
 
How did you hear about Pets on Wheels?_____________________________________ 
 
Other Possible Visitors: 
 
Name: __________________________________________ Relationship: ____________ 
 
Name: __________________________________________ Relationship: ____________ 
 
Emergency Contact 
 
Name: ______________________________________  Phone: ___________________ 
 
Pets Information: 
 
Breed: __________________________________ Name:  ________________________ 
 
Sex:  _____         Age: ______          Weight:  _________________ 
 
Special Talents and/or Training: _____________________________________________ 
 
Name of Veterinarian:  _______________________________ Phone: _______________ 
 
My pet is covered under Homeowner’s insurance policy with ______________________ 
 
Sign: _______________________________________  Date: ______________________ 
 

Baltimore Metro / Harford County Pets on Wheels Coordinators: Vicki and David Rummel 
P.O. Box 44176, Baltimore Maryland 21236    Vicki@PetsOnWheels.org 

Phone: (410)913-5569    Fax: (410)256-0171  www.PetsOnWheels.org 
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