
 

 

                                                                           
ANIMAL CONTROL DIVISION 
1700 Kohlers Crossing, Kyle, TX 78640 

512-268-3232 
 

 
** MUST PROVIDE COPY OF CURRENT RABIES CERTIFICATE ** 

 

Owner Name:         Owner DOB:       

Physical Address:                

Mailing Address (If Different):            

Phone Number: (Day)       Email _____________________________________________  

 

(1) Pet’s Name:       Microchip Number:        

Pet Type:  DOG CAT               MALE  FEMALE 

Pet Breed:        Color:       

Weight                                                       Pet DOB:      

Primary Vet: __________________________________________________________________           

Pregnant  Y N      In Heat       Y        N     Feral  Y N 

 

 

Signature of Owner:                                                         Date of Signature:                     

 

**OFFICE USE ONLY** 

Processed By:       

Approved By:        

Proof of Residency: _______________________ 

Voucher Issued: __________________________ 

Notes: 

 


