e S Fawers Application Request

Name (s):

Address:

Telephone: ()
Fax: ()
Email:

1. What is the name of your pet(s)?

2. Please describe your pet (species, type, breed, health, etc.)

3. Where do you intend to locate your Pet-Haven (city, country — i.e. Paris, France)?

4. In what type of structure do you intend to locate your Pet-Haven (apartment building, single
family residence, country estate, etc.)?

5. Would you prefer a specific timeframe for the completion of your installation? (If so please
elaborate

Please email Application Request to: eph@pethavens.com or

FAX Application Request to: (732) 783-0313 or
Malil Application Request to:  Elite Pet Havens, Inc
Attention: Application Requests

209 Sailfish Way
Lavallette, NJ 08735 USA

Thank you for your interest in Elite Pet Havens.

K. Michael Berry, CEO


mailto:eph@pethavens.com

