TIMARU

‘ FILE NO. H1/15
Microchipping Form

OWNER NO: ..o

DISTRICT COUNCIL

Te Kaunihera a-Rohe CRM e
oTeTihi o Maru

Male I:l Female I:l

Animal’s Name: e, Animal No: AN .........ccoiiiiie e
Registration Tag NUMDEI: ... et e s s bee e e ssabae e e ssnbeeeesanes
Bre@d: e e e e e e e st e r e e e s re e e ne e e s r e e s b eeennreesree s
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OWNEr's FUIl NAME: ettt e b e bt she e st e st e et e e beesbeesaeesas
OWNEE'S D.O.B: et e r e

AArESS: ettt et ————————————————————————————————————————————————————————————————————————————————.

Microchip Number:

Date of Implantation: / /

| agree that the above information will be transferred to the national dog data base.

SIBNEd: ... Date: ....ooooieeee e
(Owner or Agent)

SIBNEd: ... e Date: ....ooooiieeeee e
(Animal Control Officer)

|:| Pound Fee of $52 Impoundment Number: ..............ccooeiriiiiniiii e

|:| Community Fee of $52

|:| Clinic Free

Scanned: |:| Record No: Re-Scanned: |:|
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