
 

 

PICK UP FORM 

 

Owner Information 

Owner’s Name(s) _____________________________________________________________ 

 

Address ____________________________________   Apt______ City___________________ Zip____________ 

 

Primary Phone Number_________________________  Alternate Phone Number _________________________ 

 

Email address  _____________________________________________________  

Please list other close family members, including children, who love this pet _____________________________ 

_________________________________________________________________________________________ 

 

Pet Information 

Pet’s Name ________________________________________        □Dog   □Cat   □Other __________________ 

 

Breed ________________________                      □Male         □Female          Spayed/Neutered  □yes   □no         

 

Birthdate or estimated age  _________________       Color ________________     Weight (approx.) __________  

 

When did your pet die? ________________________ 

 

 

Request for Body Care 

 

I certify that I am the owner of this pet, or owner’s authorized agent. I authorize Peace for Pets to take 

my pet’s body and arrange for cremation. 

________________________________________   _____________ 

Signature        Date 

 

I certify that this pet has not bitten any person within the last 10 days and has not been exposed to 

rabies. If my pet has bitten anyone, a rabies test may be required by law. 

________________________________________   ____________ 

Signature        Date 



 

 

 

For care of my pet’s body, I choose (check one): 

□ Private Cremation with my pet’s ashes returned in a wooden urn.  

Engraving - Select one:    □ Brass plate   -or-   □ Laser Engraving      
  

Pet’s Name as I wish it to appear on the urn:   ______________________________ 

Optional: Years of Life on the urn (e.g. 2006 – 2021), and/or other message (up to 2 lines, 

limit 26 characters per line including spaces):   ______________________________ 

       ______________________________ 

Font - Select one:   □ Script    -or-    □ Block        

Return of ashes Choose one:   

□   I will pick up the ashes at Heaven’s Gate in Wheatland  -or- 

□  Return the ashes to my home, Shipping fee $40. The ashes will be ready within 1 - 2 

weeks. A signature is REQUIRED for delivery, so please ensure someone will be present. 

You will be called prior to shipping, to confirm you will be home to sign. If you prefer to 

use an alternate address for the delivery, please enter that here: 

 

□ Communal Cremation with the ashes respectfully scattered 
 

Additional Options 

□ I would like a lock/clipping of hair 

Clay Paw Prints $60 each  

□ I would like ____ number of White Clay Paw Prints 

□ I would like ____ number of Terra Cotta Clay Paw Prints 

 

Would you like your regular veterinarian(s) to be notified? This will let them know that your pet 

has passed and help ensure that you do not receive visit reminders. 
 

Name of Veterinarian(s)     Name & City of Hospital(s)   

 

 

 

How did you learn about Peace for Pets? 


