
 

Waggin’ Tails Pet Ranch 
“Where Pets Come To Play”! 
 

 
I, _________________________________________________, give Waggin’ Tails Pet Ranch 
                                       (Owner) 
 
my permission to obtain my pet(s) ________________________________________ vaccination  
 
                                                                                    (pet’s name) 
records from my veterinarian’s office. 
 
__________________________________________ 
                               Owner’s Signature 
 
Waggin’ Tails Pet Ranch 
7631 Katy-Fulshear Road 
Fulshear, TX  77441 
Fax:  281-533-0501 


