
 

2008 NORTH COUNCIL RD ● P.O. BOX 480 ● BLANCHARD, OK 73010 

 

The City of 

Blanchard     
 
 

 

Animal  Registration  Form 
   
Owner Name ______________________________ Email Address _______________________________ 
 
Owner Address _____________________________________________________   Blanchard, OK 73010 
 
Cell Phone ________________ Home Phone _________________ Work Phone ____________________ 
 
Alternate Contact #1 - Name: _______________________________ Cell # ________________________ 
 
Alternate Contact #2 - Name: _______________________________ Cell # ________________________ 

 
Animal Information 

 
#1: Name:_________________________ Breed:__________________ Sex: M / F   Altered: Yes / No 
 Age:__________ Color / Marking: __________________________________________________ 
 Rabies Tag #: ___________________  Micro Chip #: _______________________________ 
 Rabies Certificate Attached?  Yes / No If no, must be provided within 30 days 
 
#2: Name:_________________________ Breed:__________________ Sex: M / F   Altered: Yes / No 
 Age:__________ Color / Marking: __________________________________________________ 
 Rabies Tag #: ___________________  Micro Chip #: _______________________________ 
 Rabies Certificate Attached?  Yes / No If no, must be provided within 30 days 
 
#3: Name:_________________________ Breed:__________________ Sex: M / F   Altered: Yes / No 
 Age:__________ Color / Marking: __________________________________________________ 
 Rabies Tag #: ___________________  Micro Chip #: _______________________________ 
 Rabies Certificate Attached?  Yes / No If no, must be provided within 30 days 
 
#4: Name:_________________________ Breed:__________________ Sex: M / F   Altered: Yes / No 
 Age:__________ Color / Marking: __________________________________________________ 
 Rabies Tag #: ___________________  Micro Chip #: _______________________________ 
 Rabies Certificate Attached?  Yes / No If no, must be provided within 30 days 
 
#5: Name:_________________________ Breed:__________________ Sex: M / F   Altered: Yes / No 
 Age:__________ Color / Marking: __________________________________________________ 
 Rabies Tag #: ___________________  Micro Chip #: _______________________________ 
 Rabies Certificate Attached?  Yes / No If no, must be provided within 30 days 
 
 If additional animals need to be listed, please list them on the back of this form. 


