
 
PET REGISTRATION FORM  

 
 

I.  OWNER INFORMATION 
 
Owner’s Name & Address: __________________________________________ 

 
_____________________________________________________________ 

 
Home Phone: ________________________ Cell Phone:__________________________ 
 
Email: _________________________________________________________________ 
 
 

II. PET INFORMATION 
 

A. Name Pet Answers to: ______________________________________________ 
 

B. Type of Pet: ______________________________________________________ 
 

C. Breed: ___________________________________________________________ 
 

D. Color(s) and/or Distinctive Markings: ___________________________________ 
   ____________________________________________________________________ 
   ____________________________________________________________________ 
 

E. Additional information to identify Pet: __________________________________ 
 

F. Rabies Tag # (if applicable): _________________________________________ 
 

G. Dog License #: ____________________________________________________ 
 

H. Veterinarian (in case of emergency): __________________________________ 
 

I. Veterinarian’s Phone Number: ________________________________________ 
 

J. Past Citations: _____________________________________________________ 
 

ALL DOG OWNERS MUST PROVIDE PROOF OF REGISTRATION  
WITH THE TOWN OF HAVERSTAW  

 

 

 


