
CITY OFMEADOWLAKES
ANIMALREGISTRATION

Animal Control Officer (pager): 512-715-6841
City Hall: 830-693-6840

Owners Last Name: ___________________________________________

Owners First Name:___________________________________________

Owners Address: _____________________________________________

Owners Phone No.: ___________________________________________

Cat or Dog: _________________________________________________

Breed: ______________________________________________________

Name: ______________________________________________________

Color: ______________________________________________________

Sex: ________________________________________________________

* * * A copy of the Animal Control Ordinances should have been given
to you when you registered your pet. If a copy was not given to you,
please request one. If you lose your Animal Control Ordinances list,
please contact City Hall to request another copy. Thank you. * * *
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - -

(Below for City Hall Entry Only)

License Number: ______________________________________________

Vaccination Date: _______________ Expiration Date: _______________

Registration Date: _____________________________________________

Registration Fee Paid: __________________________________________

Entered:______________________________________________________


