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Policy number:  

Claim ref:  

 

Name  Name  

Address 
Address 

 

 

 

 

Postcode 

Species  

    Breed  

    Date of birth   D D M M Y Y 

Home phone no.  Date of purchase   D D M M Y Y 

Mobile phone no.              

E-mail address              

Name of illness or injury leading to the death of your pet. 
 

Please provide the date your first noticed your pet was injured or unwell.   D D M M Y Y 

        

Please provide the date your pet died or was euthanised.   D D M M Y Y 

        

*** Please enclose your pets death certificate, pedigree certificate (if applicable), purchase receipt *** 

and full medical history if NOT claiming for veterinary fees 

Seller’s details Name 

 

Address 

 

 

 

 

Postcode 

 

Purchase price £ 

    Date of purchase   D D M M Y Y 

    Will you be seeking a refund of the 

purchase of your pet from the 

seller/breeder 

 Yes   No  

          

I declare to the best of my knowledge and belief, the information I have given is true and complete.  

 

I agree that 4Paws may seek any information it requires from any veterinary practice 

        Your name Signature 

        

                Date D D M M Y Y 

                        

 



 

 

 

 
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