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Sending Rescue/Shelter
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Group Name SOSARL

Phone

Contact Emma Dawley

(870) 793-3337

Phone 401-206-0727

Email

Email info@sosarl.org
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ANIMAL RESCUE LEAGUE

www.sosarl.org
(p) 401.206.0727
(f) 954.208.2727
info@sosarl.org
PO Box 498, Wakefield, Rl 02880




Owner's Name Address

RABIES VACCINATION CERTIFICATE
ADAPTED NASPHV FORM 51

Tag# 7736

LastName

Humane Society

FirstName

Independence County

Telephone

(870) 793-0090

State

Number Street City ZIP
#5 Environmental Dr Batesville Ll AR 72501
Species: Sex: Altered: | Age: Size: Predominant Breed: | Colors:
Dog Male Yes 3-12 months Hound X Brn/Wht
Name:
Edward
Date Vaccinated: Producer: NOB
Veterinarian's # 2888
6 /8 /2016 Lic_Vacc License No.
1 yr. Lic./Vacc. Veterinarian's 8 u)é@% O Vim)
Vaccination Expires: Signature AndSails, U :
Address 7020 White Drive Charlotte, AR 72522

6/8 /2017
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Vaccine Serial {Lot) No

(870) 793-3337




