Pet Microchip Registration R E G

Regustera? Lost DOQS_ Home COHVET
Vet Clinic

Please complete this form using BLOCK letters

NEW OWNER DETAILS (18+ only, no joint ownership)‘Title: Postal Address (if different):

Given Name:

Surname:

Residential Address: Animal Address (if different):

Suburb:

State: Postcode:

Municipality/Council: Secondary Contact (compulsory)
Name:

Home Phone:

Work Phone: Home Phone:

Mobile Phone: Mobile Phone:

Email Address:

IDENTIFICATION DETAILS ‘

AUTHORISED IMPLANTER DETAILS

Microchip Number (10 or 15 digits only): Lost DOgS Home Vet Clinic - LDHVET

Billing Details:

Implanter Name:

Authorisation N

Secondary Microchip (If present): Signature:

Implantation Date:

DESCRIPTION OF PET | Name: Pure Breed: [l Yes 1 No
Species: [1Dog [Icat other: Gender: [J Female [ Male
Breed: Desexed: [1 Yes [ No
Primary Colour: Animal Size: [ S M oL O XL
Secondary Colour: DOB (Or estimated age):
If this animal is a dog, has it been DECLARED in any of the following categories (please tick):
[J Dangerous [J Menacing [ Restricted Breed
The Victorian D ic Animals Act 1994 Secti 63H(2)(b) states that provided the owner has given prior consent, then contact details can be provided to a member of the public
(the finder of the lost pet) solely for the purpose of reuniting the owner with the animal. The National Pet Register will always act in d with the legislation of the state the

animal resides in.
[C] Only tick this box if you do not want your contact details to be given to anyone who finds you pet, should it go missing.

Privacy Statement: The nati Pet Register (NPR) is required to comply with the Information Prlvacy Act 2000 (Victoria) and the Federal Privacy Act 1988. NPR is
d to pr i privacy in i to all p | details ived in the course of effecti ing the pet regi . All information provided to NPR by
customers WI|| be used only for the purposes of reuniting Iost pets with owners and will not be disclosed to a thlrd party, unless required to by relevant state legislation.

Declaratlon. | declare that the above information is true and correct and that the person named as the owner is the legal owner (or agent) of thg animal.

Signature of Owner: Date:

Cr o & e

2 Gracie Street 1300 REG PET 1300 2 REG PET
info@petregister.com.au  www.petregister.com.au /i lon e vic 3054 1300 734 738 ™' 13002 734 738

phone:



