ADLEB — VOM/TF

PES

PENNSYLVANIA BUREAU OF DOG LAW ENFORCEMENT
ENT IDENTIFICATION VERIFICATION FOI

s

COMICROCHIP ' O TATTOO
MICROCHIP # or TATTOO#
FUEY BE COMPLETED BY PERSON HOLANTIHNG GR SCAHNIN DR FUSY BE COMPLETED BY COUNTY TREGSIRER MRIDN 16 TATTOON G
DOG'S NAME NEUTERED SPAYED
MALE MALE FEMALE FEMALE
DOG'S BREED DOR DOGSSEX 1 [0 [ [
SPOTTED WHITE BLACK BROWN OTHER - INDICATE
DOG'S COLORMARKINGS 1 ™ O O [
OWNER'S NAME STREET OR R.D, NO,
CiTY ‘ STATE 1 ZIP TELEPHONE NO.
PA
TOWNSHIP COUNTY
NAME OF PERSON circe oie HICROCHIPIPLANTING o SCANNING o AT T0OING] VETERINARIAN PRACTICER (TATro0 o MoRGo
Bv
STREET OR R.D, NO PA KENNEL LICENSE # morocm)
counTY ey “TSTATE 1zZiIP TELEPHONE NO.

| AKE THIS STATEMENT SUBJECT TO THE CRIMIMAL PENALTIES OF
18 Pa, £.8, § SECTION 4904 (RELATING TO UNSWORN FALSIFICATION TO AUTHORITIES),

SIGNATURE OF PERSON IMPLANTING / SCANMING MICROCHIPTATTOOING DATE

SIGNATURE OF DOG OWNER DATE

FORM MUST BE RETURNED 70 COUNTY TREASURER WITHIN 3 DAYS OF RECERT
Form is VOII i not returned to Treasurer on of bafors date lated




