Journey's End Euthanasia Authorization Form
Date: ____________________________
Owner’s Name: ________________________________________Partner’s Name: ____________________________________________
Children (names & ages)_____________________________________________________________________________________________
Street: ______________________________________ Town: ___________________________ State: __________ ZIP: ________________
Mailing address (if different)_________________________________________________________________________________________
Phone: ____________________________________
Cell
Home
Work
Cell
Home
Alternate Phone: ____________________________________
Work
E-mail address: ____________________________________________________________________________
Pet’s Name: ____________________________________ Nickname(s)_______________________________________________________
Pet's Date of Birth: __________________________ Sex:
M
F
Other ____________________ Breed: ________________________________ Color: ________________________
Dog
Cat
Pet’s current weight: _________________
What’s the most your pet ever weighed? ___________________
My regular vet clinic/hospital is: _______________________________________________________________________
How did you hear about Journey’s End services: _______________________________________________________
I, the undersigned, being over 18 years of age, am the legal owner or legally authorized agent for the
owner, of the animal described above. If I am not the owner, then I am requesting euthanasia with the full
knowledge and consent of the owner. I am declining further medical care for the above animal, and
requesting euthanasia.

I authorize Dr. Sharon Sernik, and Journey’s End Home Euthanasia Service Inc. to perform this euthanasia,
and release them from any and all liability for performing said euthanasia.
I agree to have Dr. Sernik choose a euthanasia protocol at her sole and exclusive discretion, and have had
all of my questions and concerns regarding this process answered before signing this consent.
I certify that the animal described above has not bitten or scratched anyone in the last 15 days, or been
exposed to rabies.

I understand that euthanasia involves administering injections, which will cause painless and irreversible
death.
For aftercare of my pet’s body, I have chosen:

Handling aftercare myself (home burial, taking to my vet, taking to crematory, etc,)

Communal Cremation

For private cremation:

Private Cremation (ashes returned)

I will pick up ashes in Merrimack

or

Please return ashes to me at the following address:

____________________________________________________________________________($25 charge for UPS signature required)
Urn preference for private cremation:
Cedar box

Serenity (photo urn)

Trail to Heaven (metal)

Signature: _______________________________________________________ Date: _____________________________
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