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LADDL CLIENT INFORMATION RELEASE FORM  
 

 

 

INFORMATION TO BE RELEASED 

 

 

Client/Owner’s Name: 
 
DL #: 
 
Animal ID: 
 
Authorized Signature of Client /Owner: 
 
Clinic/Owner’s Phone #: 
 
Clinic/Owner’s Fax #: 

RECIPIENT of INFORMATION 
 
 

Recipient’s Name: 
 
 
Recipient’s Phone #: 
 
 
Recipient’s Fax #: 


