
 
CENTER POLICE DEPARTMENT 
 

Animal Registration Form 
 

 
Owner’s Information 
 
Name:_________________________________________________________________ 
 
Address: _______________________________________________________________ 
 
Telephone Number(s): ____________________________________________________ 
 
 
Animal’s Information 
 
Pet Name: ______________________________________________________________ 
 
Breed: _________________________________________________________________ 
 
Sex:     Male     Female 
 
Spayed or Neutered?     Yes     No 
 
 
Primary Color: __________________________________________________________ 
 
Secondary Color(s): ______________________________________________________ 
 
Distinguishing Marks / Characteristics: _______________________________________ 
 
_______________________________________________________________________ 
 
 
Name of Veterinarian: _____________________________________________________ 
 
Rabies Tag #: _________________ 
 
 
 
Completion of this form is voluntary. The information provided will be used to assist in 
the identification and return of an animal found to be running at large within the City of 

Center, and may, or may not, prevent the fines or fees normally associated with an animal 
found to be running at large. 

 
Please Provide a Photo To Be Attached To This Form 

 
 


