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https://assistancedogsinternational.org/
https://www.alberta.ca/alberta-training-standard
http://www.alberta.ca/service-dog-identification-card


 





mailto:murielcourt@heartlandhousing.ca
mailto:sbl@heartlandhousing.ca


EMERGENCY CONTACT INFORMATION 

HOUSING FOUNDATION 

Please provide two emergency contacts to contact in your absence should the animal in your unit require attention or 
removal from the property. 

EMERGENCY CONTACT (1) 

Legal Name First: Last: 

Phone Number 

Email 

Current Address 11t II Street Addross 

Province/Postal Code 

c,tv rrv111;,1.,1 Post.,! Codo 

AUTHORIZATION 

I, , being the emergency contact for the pet(s) listed on this form, do hereby agree that 

should the pet(s) require any special care, or immediate custody, as determined by the Site Manager, I will make necessary 

arrangements to have the pet(s) vacate the property immediately upon request. 

Dated this day, Emergency Contact Signature: 

EMERGENCY CONTACT (2) 

Legal Name First: Last: 

Phone Number 

Email 

Current Address 11t {1 Stn'"t Addn\,;, 

Province/Postal Code 

�. Provine!' Po;.tr.! Cod<' 

AUTHORIZATION 

I, , being the emergency contact for the pet(s) listed on this form, do hereby agree that 

should the pet(s) require any special care, or immediate custody, as determined by the Site Manager, I will make necessary 

arrangements to have the pet(s) vacate the property immediately upon request. 

Dated this day, Emergency Contact Signature: 
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