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LOST

BREED (Predominant First)

COLOR (Predominant First)

DATE REPORTED

LOCATION LOST

(Landmark, Subdivision)

PET NAME

DATE LOST

ALTERED? Yes (® No O Unknown O

DECLAWED? Yes(Q No (®

AGE

COAT |:| Long |:| Medium |:| Short |:| Curly/Wiry Microchip?

TAIL |:| Long |:| Bushy |:| Curled |:| Docked Yes@ NOO Unknown@
EARS |:| Short/Floppy |:| Pricked |:| Hound |:| Cropped

SIZE |:| Small |:| Medium |:| Large Lbs: Chip#

COLLAR |:| Yes |:| No Type/ Color:

ID/TAGS | [ ] ves |:| No Type:

NAME PHONE (C) PHONE (H)

ADDRESS CITY STATE ZIP

ADDITIONAL INFO

Updated: 4/22/2024
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