
HOUSEHOLD PET REGISTRATION 

 

 

HOUSEHOLD PET REGISTRATION 

 

 
 

APPLICANT  
 

Owner’s Name ______________________ Phone _____________ Email __________________ 

 

Address ______________________________________________________________________ 
 

 

PET 
 

Date _______________________ City Issued Tag Number _____________ Tag Color _______ 

 

Dog Breed __________________________________________________________ Cat ______ 

 

 Male 

 Female 

 Longhair 

 Shorthair 

 

Color __________________________________ Pattern ________________________________ 

 

Pet’s Name ________________________________  Date of Birth ________________________ 

 

Record of Vaccination Provided Yes ____ No _____ 

 

 

SIGNATURE 
 

Name [please print] ________________________________________________________________ 

 

Signature _______________________________________ Date __________________________ 
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