
 

 

 
Town of Ansonville 

PO BOX 437 

Ansonville, NC 28007 

704.826.8404 phone  

 
 

DOG REGISTRATION FORM 

 
                                                                                           DATE: _____________ 

PET INFORMATION                                                                                           TOWN REGISTRATION # ____________ 

 
CALL NAME SPECIES BREED 

   

GENDER/DATE OF BIRTH COLOR/MARKING SPRAYED/NEUTERED 

MALE/FEMALE  YES/NO 

 

PRIMARY CONTACT INFORMATION                                          ALTERNATIVE CONTACT INFORMATION 

 

 

FIRST NAME: _____________________________________                        FIRST NAME: ______________________________________ 

 

LAST NAME: ______________________________________                       LAST NAME: _______________________________________ 

    

ADDRESS: _______________________________________                        ADDRESS: ________________________________________ 

 

CITY: _________________ STATE: ______ ZIP: __________                        CITY: _____________________ STATE: ______ ZIP: ________ST 

 

HOME PHONE: ____________    WORK PHONE: _________                       HOME PHONE: ________________  WORK PHONE: ________ 

 

EMAIL ADDRESS: __________________________________                      EMAIL ADDRESS: ____________________________________ 

 

 

PET’S VETERINARIAN 

 
CLINIC NAME VET’S NAME VET’S PHONE 

   

****All vaccinations must be current and a copy is required (Please attach with registration form**** 

 

 
Return this form and vaccination information to: 

PO BOX 437, Ansonville, NC 28007 

townofansonville@yahoo.com 


