
OWNER NAME: ___________________________ 

ADDRESS:  ______________________________ 

CITY, STATE, ZIP:  ________________________ 

PHONE NUMBER: (_______) ________-________ 

SIGNATURE:  _____________________________ 

 

DOG’S NAME:  ____________________________ 

BREED: _________________________________ 

GENDER: (circle one)   MALE   or   FEMALE 

COLOR(S): _______________________________ 

HAIR: (circle one) LONG or MEDIUM or SHORT  

BIRTH DATE:  ________/________/________ 

MICROCHIP:  YES or NO 

 

DOG’S NAME:  ____________________________ 

BREED: _________________________________ 

GENDER: (circle one)   MALE   or   FEMALE 

COLOR(S): _______________________________ 

HAIR: (circle one) LONG or MEDIUM or SHORT  

BIRTH DATE:  ________/________/________ 

MICROCHIP:  YES or NO 

 

DOG’S NAME:  ____________________________ 

BREED: _________________________________ 

GENDER: (circle one)   MALE   or   FEMALE 

COLOR(S): _______________________________ 

HAIR: (circle one) LONG or MEDIUM or SHORT  

BIRTH DATE:  ________/________/________ 

MICROCHIP:  YES or NO 

  

DOG’S NAME:  ____________________________ 

BREED: _________________________________ 

GENDER: (circle one)   MALE   or   FEMALE 

COLOR(S): _______________________________ 

HAIR: (circle one) LONG or MEDIUM or SHORT  

BIRTH DATE:  ________/________/________ 

MICROCHIP:  YES or NO 

 

2021 DOG TAG RENEWAL FORM 

 IF YOU HAVE MORE THEN 8 

DOGS PRINT ANOTHER SHEET 

 

 

 

DOG’S NAME:  ____________________________ 

BREED: _________________________________ 

GENDER: (circle one)   MALE   or   FEMALE 

COLOR(S): _______________________________ 

HAIR: (circle one) LONG or MEDIUM or SHORT  

BIRTH DATE:  ________/________/________ 

MICROCHIP:  YES or NO 

 

DOG’S NAME:  ____________________________ 

BREED: _________________________________ 

GENDER: (circle one)   MALE   or   FEMALE 

COLOR(S): _______________________________ 

HAIR: (circle one) LONG or MEDIUM or SHORT  

BIRTH DATE:  ________/________/________ 

MICROCHIP:  YES or NO 

 

DOG’S NAME:  ____________________________ 

BREED: _________________________________ 

GENDER: (circle one)   MALE   or   FEMALE 

COLOR(S): _______________________________ 

HAIR: (circle one) LONG or MEDIUM or SHORT  

BIRTH DATE:  ________/________/________ 

MICROCHIP:  YES or NO 

  

DOG’S NAME:  ____________________________ 

BREED: _________________________________ 

GENDER: (circle one)   MALE   or   FEMALE 

COLOR(S): _______________________________ 

HAIR: (circle one) LONG or MEDIUM or SHORT  

BIRTH DATE:  ________/________/________ 

MICROCHIP:  YES or NO  


