Bulldog Club of Louisiana

4841 Kawanee Ave 

Metairie, La 70006

504-884-0903

504-421-0892

Emergency Disaster Plan 

Name

Address

Phone Numbers

Veterinarian

Address

Phone #

Family Members/Friends to Contact in Case of an Emergency:

Name:

Address:

Phone #

Cell #

Name:

Address:

Phone #

Cell #

Name:

Address:

Phone #

Cell #

If I am or become incapacitated, please phone the above Veterinaian or contact persons. All of the expenses for their care will be guaranteed by me or my estate.  If the dogs are injured please see that they are taken to the nearest reputable Veterinarian.  I would prefer my own Veterinarian listed above as well as my contact person to make decisions for the care of my dogs.  If for some reason my contact person can not be reached please call the following Bulldog Rescue Beth Williams.

Owners Signature:  ____________________________________________________

Please attach copies of all Registrations for your Bulldogs.

AKC Registration Name:________________________________________________
Call Name: ______________________________

AKC Reg. # ______________________________ 
Microchip: ______________
Breed: English Bulldog
Sex:_____
Date Whelped: ________________

Color/Markings:_______________________________________________________
Owners/Co-Owners: _________________________________________________

Medications/Allergies___________________________________________________

AKC Registration Name: ____________________________________________
Call Name:___________________________________________________________

AKC Reg. # ______________________________ 
Microchip: _____________

Breed: English Bulldog
Sex:_____
Date Whelped: ________________

Color/Markings:______________________________________________________

Owners/Co-Owners: _________________________________________________

Medications/Allergies___________________________________________________

AKC Registration Name:______________________________________________
Call Name:___________________________________________________________

AKC Reg. # ______________________________ 
Microchip: ______________
Breed: English Bulldog
Sex:_____
Date Whelped: ________________

Color/Markings:______________________________________________________

Owners/Co-Owners: _________________________________________________

Medications/Allergies___________________________________________________
AKC Registration Name:_______________________________________________
Call Name:____________________________________________________________

AKC Reg. # ______________________________ 
Microchip: ______________

Breed: English Bulldog
Sex:_____
Date Whelped: ________________

Color/Markings:______________________________________________________

Owners/Co-Owners: _________________________________________________

Medications/Allergies___________________________________________________
AKC Registration Name:________________________________________________
Call Name: ____________________________________________________________

AKC Reg. # ______________________________ 
Microchip: ________________

Breed: English Bulldog
Sex:_____
Date Whelped: ________________

Color/Markings:______________________________________________________

Owners/Co-Owners: _________________________________________________

Medications/Allergies___________________________________________________

AKC Registration Name:

AKC Reg. # ______________________________ 
Microchip: ________________

Breed: English Bulldog
Sex:_____
Date Whelped: ________________

Color/Markings:______________________________________________________

Owners/Co-Owners: _________________________________________________

Medications/Allergies___________________________________________________
AKC Registration Name:

AKC Reg. # ______________________________ 
Microchip: ________________

Breed: English Bulldog
Sex:_____
Date Whelped: ________________

Color/Markings:______________________________________________________

Owners/Co-Owners: _________________________________________________

Medications/Allergies___________________________________________________
Please fill out this form and put a copy of the attached in with your important papers, a copy with your medical kit, and last but not least a copy to your Veterinarian. 
