
 
 

 

LIVESTOCK EMERGENCY CONTACT 
 

OWNER INFORMATION 

Name: 

House Phone: Work Phone: Cell Phone: 

Current address: Township: 

City: State: ZIP: 

Email:  
Preferred Correspondence (circle one) 

Phone            Mail                E-mail 

LIVESTOCK INFORMATION 

Address/Location of Livestock: 

(if different than owner)  

Please provide species of livestock followed by brief description 

EXAMPLE: BLACK COWS, BLACK WHITE AND BROWN PAINT HORSES, etc 

Cows: 

 

Horses: 

Goats: 

Other: 

Other: 

EMERGENCY CONTACT 1 

Name: 

Address: Phone: 

City: State: ZIP: 

Relationship: 

EMERGENCY CONTACT 2 

Name: 

Address: Phone: 

City: State: ZIP: 

Relationship: 

UNION COUNTY SHERIFF’S OFFICE 



EMERGENCY CONTACT 3 

Name: 

Address: Phone: 

City: State: ZIP: 

Relationship: 

SIGNATURE AND AUTHORIZATION 

I authorize the Union County Sheriff’s Office to use the information provided on this form to contact me in the 

event of a livestock emergency. 

Signature of applicant: Date: 

 

For questions or more information please call our Communications Center at (937) 645-4110. 

 

 

 

***Note: Information submitted for this program is considered public record. 

 

 


