
REST CENTRE Pet Registration Form 2014             

 
 

 

DATE: _____/_____/ _____     Pet Registration Form   

 

1 form per pet 

PLEASE WRITE IN BLOCK CAPITALS 
 

OWNERS NAME IS:   ___________________________________________________________ 

 

ADDRESS:   __________________________________________________________________ 
 

_____________________________________________________________________________ 

 

__________________________________________            POST CODE: __________________ 

 

TEL:  _____________________________________            DATE OF BIRTH     ____/____/____ 

 

PET NAME: ___________________________________________________________________ 

 

INDICATE TYPE OF PET: 

Dog   Cat  Rabbit   Guinea Pig  

  

Bird    Hamster    Gerbil    Ferret  

 

Other   Details:______________________________________________________________ 
 

DESCRIPTION OF PET: 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

 

Is your pet vaccinated?   Yes / No 
 

Is your pet micro-chipped? Yes / No 

 

Is your pet Insured?  Yes / No 

 
Have you brought with you: 

 

Carry Case   Lead             Basket             

Food                    Pet Toy         Water Bowl   

Food Bowl   
 

 

 

 


