
 

Address: ________________________________________________________________________

  

Dog____ Cat____

Dog____ Cat____

Dog____ Cat____

Dog____ Cat____

Dog____ Cat____

 

 City of Newark Pet Registration Form

 Date paid: ____________ Town Tag# ______________

1
Date Vaccinated: __________________
Vaccinated by: ____________________________________________________________________

Vaccination Type:  1 Year ______   3 Year________

Pet Name: ____________________________________ Color: ______________________________

Breed type: _____________________________ Sex: ___________

New: ____   Renewal: _____

Owner's Name: ___________________________________________________________________

Phone Number: __________________________ Alt. Number: ___________________________

2
New: ____   Renewal: _____

Breed type: _____________________________ Sex: ___________
Pet Name: ____________________________________ Color: ______________________________
Date Vaccinated: __________________
Vaccinated by: ____________________________________________________________________

 Date paid: ____________ Town Tag# ______________

Vaccination Type:  1 Year ______   3 Year________

 Date paid: ____________ Town Tag# ______________

Vaccination Type:  1 Year ______   3 Year________

3
New: ____   Renewal: _____

Breed type: _____________________________ Sex: ___________
Pet Name: ____________________________________ Color: ______________________________
Date Vaccinated: __________________
Vaccinated by: ____________________________________________________________________

 Date paid: ____________ Town Tag# ______________

Vaccination Type:  1 Year ______   3 Year________

Sex: ___________
Pet Name: ____________________________________ Color: ______________________________
Date Vaccinated: __________________
Vaccinated by: ____________________________________________________________________

Year__________

Per City of Newark Ordinance Sec. 2.01.010     Population limits of dogs and cats (a)  A total of five 
domestic animals.  A current Rabies vaccination certificate is required for registration for each animal.

Vaccination Type:  1 Year ______   3 Year________
5

New: ____   Renewal: _____

Breed type: _____________________________ Sex: ___________
Pet Name: ____________________________________ Color: ______________________________
Date Vaccinated: __________________
Vaccinated by: ____________________________________________________________________

 Date paid: ____________ Town Tag# ______________

4
New: ____   Renewal: _____

Breed type: _____________________________



 


