
 

 

Animal Registration Application  
3219 California Pkwy, Forest Hill, TX 76119 
Phone:  (817) 806-4561     Fax:  (817) 984-8254 

Date: _________________________    

Address:_____________________________________________________________________________ 

Applicant Name:             

              

Phone #: _________________________________________   

Animal Type: __________________________________   Breed: _______________________________ 

Color: ________________________________________ Sex:   ________________________________ 

Sterilized (circle one):  YES    NO 

 

Distinctive characteristics: ______________________________________________________________ 

 

Vaccination Date: _____________________________________________________________________ 

Emergency Contact:  __________________________________________________________________ 

Phone #:  ___________________________________________________________________________ 

Other pertinent information:   

___________________________________________________________________________________ 

___________________________________________________________________________________ 

                                                     
           
___________________________________________           _______________________________ 
Applicant Signature  Date    
 
 

 
Office Use: 
 
Tag ID #:  ___________________________________________________________ 
 
 
                        
 
 

         05/2018 


