
CITY OF BROOKSIDE VILLAGE 

DOG REGISTRATION 

City of Brookside Village Rev. 02/2022 

* Date:  _________________________________________ Phone:  ___________________________

* Owner:  ___________________________________________________________________________________
Last Name         First Name       Middle Initial 

*Address: _______________________________________________________   * Phone:

* Mailing Address: ________________________________________________________________________

TO BE COMPLETED BY CITY REPRESENTATIVE 

Date: _____________________________  Registration Tag Number: _________________________________ 

Proof of vaccination:  Yes       No  
IF NO PROOF OF RABIES VACCINATION, REGISTRATION IS NOT APPROVED

Amount Paid: _________________________________  Received by: _________________________________ 

Brookside Village, TX 77581

Animal’s Name: _______________________________________  Spayed / Neutered:  Yes      No  

Breed:_____________________________________Sex:__________________Color:____________________  

Special Identifying Marks: ____________________________________________________________________ 

Veterinarian: Name: 

Veterianarian Address / City:

Owner's Signature:

Fees:   Spayed/neutered dog with certificate   $3.00              Not spayed/neutered dog   $5.00
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