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INSTRUCTIONS FOR MAIL IN REGISTRATION FORM

DO NOT fill out registration number or date on linel.
Check dog, cat or spécify animal being registered in “Other”
Place pets predominate breed. If pure, please state so. DO NOT put in “Mix”
without having a breed to go w1th it. Example Labrador Mix, Shepherd/T: erner
Mix.
Predominate colors such as Black, Tan, Or any combmatlon ,
Any distinctive markings or scars that would help identify your pet.
Place check mark for male or female and check mark for spay or neutered.
" Your pets name.
Owners name, address, phonse numbers (please hist 3 if avaﬂable) city & le
Drivers lcense number, State of hccnse, and owners Date of Birth are requu'ed'
Note: An owner must be an adult age 17 or older. Please do not list childrenas
OWNETS.
Provide legal signature. .. .
DO NOT fill in the vaccination or fee information. You MUST include a copy of
 the Rabies Certificate issued by your veterinarian. Failure to include this :
document will result in yout reglstratlon bemg returned Please insure your
pets vaccmatlons are current. :
Please provide a.ny spec;al comments or medical information which may assist us in
helping your pet in-the.event we cannot contact you. This may nclude
medications, medical history, microchip information, or handling information.
If you would like information on PetCare insurance programs or any other services
provided by the NTACA, please include a separate note.
Mail completed application form, copy of current Rabies Vaccination Certificate,
~and check or money order for $5.50 to:

North Texas Animal Control Authority

Pet Registration Division o
2813 Chelsea Lane '

Flower Mound TX 75028-1531

You will receive a registration receipt and your vaccination copy in the mail
usually within 5 working days.



