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Companion Animal Identification 

Information About You 

Name  __________________________________________________________________________________  

Address  ________________________________________________________________________________  

Day Phone  ______________________________   Night Phone  __________________________________  

Cell Phone/Pager  _________________________   E-Mail Address  ________________________________  

Emergency Contact Information 

Name  __________________________________   Relationship  __________________________________  

Address  ________________________________________________________________________________  

Day Phone  ______________________________   Night Phone  __________________________________  

Cell Phone/Pager  _________________________   E-Mail Address  ________________________________  

Information About the Animal 

Animal’s Name  __________________________________________________________________________  

Species  ________________________________   Breed  ________________________________________  

Sex  ____________________________________   Age  _________________________________________  

Spayed/Neutered?  ________________________   Weight  _______________________________________  

Microchip?  ______________________________   Microchip Number  _____________________________  

Date of Last Vaccinations  __________________   Rabies Tag Number  ____________________________  

Medical Conditions or Allergies:  ____________________________________________________________  

________________________________________________________________________________________  

Special identifying marks/features to help identify your animals (cropped ears, tail docked, scars, etc): 

________________________________________________________________________________________  

________________________________________________________________________________________  

Good around Children?  ______ Good around Dogs?  _________Good around Cats?  ________________  

Veterinary Information 

Office Name  _____________________________   Vet Name  ____________________________________  

Address  ________________________________________________________________________________  

Phone Number  ___________________________   Emergency Number  ____________________________  


