
 

 

Dog and Cat Registration Form 

 

Please print, complete and return the form to the City of Hunter. 

Tag Fee: $10.00 per pet 

 

Date:      _____________________________________________ 

 

Registration Number:   _____________________________________________ 

 

 

Pet Owner Name:    _____________________________________________ 

 

Address     _____________________________________________ 

      

                _____________________________________________ 

  

Phone Number:       _____________________________________________ 

   
Alternate Number:    _____________________________________________ 

 

 

Number in Household:   __________________ Dogs   _________________ Cats 
                 (no more than 4 dogs and no more than 2 cats) 

  

Veterinarian Name:   ______________________________________________ 

 

 

Animal Name: ____________________________ Animal Name: ____________________________ 

 

Breed:  ____________________________ Breed:  ____________________________ 

 

Age:   ____________________________ Age:   ____________________________ 

 

Gender: ________ Male ________ Female Gender: ________ Male ________ Female 

 

Coat:  ________ Long ________ Short  Coat:  ________ Long ________ Short 

 

Spay or Neuter:     ________ Yes ________ No  Spay or Neuter:     ________ Yes ________ No 

 

Shot Record:     ________ Yes ________ No  Shot Record:     ________ Yes ________ No 
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Colors, Markings, Temperment:  ______________________________________________________________ 

 

Animal Name: ____________________________ Animal Name: ____________________________ 

 

Breed:  ____________________________ Breed:  ____________________________ 

 

Age:   ____________________________ Age:   ____________________________ 

 

Gender: ________ Male ________ Female Gender: ________ Male ________ Female 

 

Coat:  ________ Long ________ Short  Coat:  ________ Long ________ Short 

 

Spay or Neuter:     ________ Yes ________ No  Spay or Neuter:     ________ Yes ________ No 

 

Shot Record:     ________ Yes ________ No  Shot Record:     ________ Yes ________ No 

 

Colors, Markings, Temperment:  ______________________________________________________________ 

 

 

Animal Name: ____________________________ Animal Name: ____________________________ 

 

Breed:  ____________________________ Breed:  ____________________________ 

 

Age:   ____________________________ Age:   ____________________________ 

 

Gender: ________ Male ________ Female Gender: ________ Male ________ Female 

 

Coat:  ________ Long ________ Short  Coat:  ________ Long ________ Short 

 

Spay or Neuter:     ________ Yes ________ No  Spay or Neuter:     ________ Yes ________ No 

 

Shot Record:     ________ Yes ________ No  Shot Record:      ________ Yes ________ No 

 

Colors, Markings, Temperment:  ______________________________________________________________ 

 

Required Documents:  

 

● Proof of Vaccinations 

● Proof of Spay/Neuter 

● Photo of Each Pet 

 

 

Owner Signature:  ________________________________________________ 
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