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A VETERAN’S OBJECTIVE 
REGISTRATION APPLICATION 
Date:  ______________________ 

Name:   _______________________________________     

Address:  _______________________________________ 

City, State, Zip code: _______________________________________  

Cell Phone:  _______________________________________ 

Email:   _______________________________________ 

 

Dog’s Name: ___________________     Breed: _____________________ 

Sex: (Male) (Female)      Dog Spayed/Neutered: (Yes) (No)  

Age: ______     D.O.B.                              Basic Obedience Training:  Yes____    No____ 

Current shots:  Yes____   No____ Rabies Certificate:  Yes____   No____ 

Records Submitted:  Yes ____    No ____ 

 

Is your dog:  (Circle all that apply) Aggressive    Calm    Easily Excitable     High Energy    

Nervous    Playful    Shy    Protective     Possessive 

 

Has your dog ever bitten another person:   Yes____     No____ 

If yes, explain:__________________________________________________________________  

______________________________________________________________________________

______________________________________________________________________________ 

 

Has your dog ever bitten another dog:  Yes____     No____ 

If yes, explain: _________________________________________________________________ 

__________________________________________________________  

Applicant is Veteran_____   Active Duty_____   First Responder______   Civilian______ 

DD-214/Credentials Submitted:   Yes____   No____   N/A____ 


