
INDIAN RIVER COUNTY SHERIFF’S OFFICE 
AGRICULTURE EMERGENCY CONTACT INFORMATION 

 
 

Please fax this completed document to : (772) 770-5453 
There must be at least TWO local contact names and numbers included. 

 
ANIMAL OWNERS’S NAME  
 
OWNER’S PHONE NUMBER Home    Work 
 
OWNER’S CELL PHONE 
 
OTHER CONTACT 
 
CONTACT NUMBER’S   Home    Cell 
 
OWNER’S ADDRESS 
 
NAME AND ADDRESS WHERE ANIMAL(S) IS/ARE KEPT 
 
 
 
 
HOW MANY ANIMALS ARE OWNED BY YOU/ YOUR FAMILY? 
 
 
HORSES    CATTLE 
 
SHEEP    GOATS 
 
PIGS     CHICKENS 
 
ARE THERE ANY IDENTIFYING MARKS ON THE ANIMAL(S)? 
 
 
 
BRANDS: Please include type (Freeze Brand, Hot brand, etc.), descriptioin and 
location of brand. 
 
 
OTHER DETAILS: 
 
 
 
Thank you for filling out this form.  In the case of an emergency this information 
will be very helpful in reuniting you with your animal (s). 


