/m ro"':é. Office of the Animal Control Officer

Opportunity in every direction.

LOST PET REPORT
Date Lost: Date Filed:
Pet’s Name: Area Lost:
Breed: Color: Age:
Spay/Neutered: [lYes [INo  Sex: Fur Length: [IShort [IMedium [ILong

Fur Type: [IStraight [IWiry [ICurly [IWavy Tail: [ILong [IShort [JDocked [ICrooked [IN/A
Ears: [ /Droop [JSemi-erect [IErect [ICropped  Weight: Size: [JToy [JSmall [IMed [ILg

Micro-chipped: [IlYes [INo Tattooed: [lYes [INo Color of Collar:

Collar: [lYes [IChain [JLeather [INylon [IPlastic/Flea

OWNER INFORMATION

Name:

Address:

Cross Street:

Home Number: Alternate Number:

May we give out your phone numbers?

o Please give as much information and a photo if possible.

o Come by the shelter every 2-3 days to look for your pet. You are the only one who can
identify your pet.

e Please don’t give up!

* Complete the above form and fax to Animal Control at 770-505-1368.
An Animal Control Officer will contact you regarding the report.
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