
 
 
 

DOG REGISTRATION FORM 
 
 
Date: ____________________ 
 
Owner’s Name: ____________________________________________________ 
 
Home Address: ____________________________________________________ 
 
Mailing Address: ____________________________________________________ 
    (if different) 

 
Phone: Home  __________________  Work/Cell  __________________ 
 
E-mail: ____________________________________________________ 
 
Dog’s Name: ____________________________________________________ 
 
Sex: ____________________ 
 
Breed: ____________________________________________________ 
 
Color(s): ____________________________________________________ 
 
Year of Birth: ____________________ 
 
Microchip: ____________________ 
 
Markings: ____________________________________________________ 
 
Veterinarian: ____________________________________________________ 
 
Spayed or Neutered: ____________________ 
 
Rabies Vaccination: 1 or 3 year  __________________  Date  ___________________ 
 
 
NOTE:  A current Rabies Certificate is required and Sterility Certificate (if applicable) to complete your 
               dog’s registration. 


