VETERNARY INFORMATION RELEASE FORM
I, the undersigned, authorize the following veterinary clinic, 

_________________________________________________,
to release any and all information and knowledge they have regarding my past care of animals in my possession to the animal rescue organization known as A Friend 4 Life Animal Rescue located in Scottsboro, Alabama. A Friend 4 Life in turn agrees to keep all such information obtained confidential and to use the information solely for the purpose of determining suitability of the individual as an adopter of one of our rescued animals. Any information obtained will not be released to other parties unless the individual authorizing the release gives us written consent. 
SIGNATURE________________________ (print)

                       ____________________________________ (written)

ADDRESS__________________________________

CITY, STATE________________________________

DATE AUTHORIZED________________________
