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It is vital that all information on this form is completed.

Returning Lost Pets Home
TAR Aceredaed Registiy

Central Animal Records (Aust) Pty Ltd

22 Fiveways Boulevard, Keysborough VIC 3173 You will receive documentation from the Registry once details have been entered.
Phone 03) 9706 3187 Facsimile 03) 9706 3198 The information provided on this form is used to ensure that
Email: info@car.com.au Website: http://www.car.com.au the animal can be quickly returned to its owner.
PLEASE FAX TO 03 9706 3198 or POST TO THE ADDRESS LISTED ABOVE
OWNER DETAILS
Name of OWnar, ... e inniin ey
Titke Sumame Civen Name

Residantial Addreas. s v s a s s issa st anasnsss saves BUBUIDLsri vs s ex it Hiw i s H R s LSRN v e v st rsmannsss POBLCOOR, . cummayyy s susies
PHOME HOMe «vevveneeeeeceacnnnesresnasneass WO veevesavsasosnssrosraisranansansres MOBIE coyairniriansirsnnnsnrsnsensseess EMBl oot iisinimee i,
Lo a] COUINCHL APRE s s it s o E v e S S e A T A AP T 5 0 AR S S A N N S KR 8 P
Primary Address Where Animal IS Kept (if different to resdential AJEIESS) - ... cesesurssrsrrssnsnessesses s s sas s e s s s s e e et ee e

cesrrnnaPOBECOOO coivnssarnsrnnsrrransnanar
LOCA] COUNGI AT +rtevreeeeetees et a et eas e ee e es e ea e aa bt e re oee ree see e eh et ee he e 4ot e aa fa £t a A4 e AT e ATt e e e e aeeaeeeesieeneaaeane e
Postal ADAress (1 aifferent to Residential ABHIESS} . vu.ew eessrssen ressesassarsansaieens brmammansresrrssrsrnstherrssreeassssnssansnnsarsmnnman PostCoae,,,u_,...W....,.,“..,_

Alternate Contact Person (person not living with you who can be contacted on your behalf if unobtainable)

NBITIE .o ovems v marnmssmssesss rmmnsrsmsses i sdsbis S S A s v PN B e e A R e iy
ANIMAL DETAILS
Implant Date ............ T 1 S

ATTACH CHIP LABEL HERE

Animal N ame i e R SRR T

Date Of Birth (or estmate in years/menths .o veeeeivueeraierirerconrrsoeeeane

CAR Tag Number ........cccccooviinnnn, 1D Number of Other Permanent ID Device Implanted (it applicabie) ......uve o iriiiiiiiiiiiiiiiin

Sex DMale I:IFema!e Desexed I:I Yes B No Age at Desexing. ..:.cannnniiuiuiiaiiss

Species DDog DCat DOther SPecify ... vveviiviiiiiieereninneean. Produce:ii a Litter I:l Yes D No

Braed osnuanniinsnniniaini 5 Colour .......

LIFETIME Subscription Applies D Dangerous Dog |__—] Menacing Dog D Restricted Breed
APPROVED IMPLANTER INFORMATION

[T 1 1= T T O PS

Address: sosumnrEn R SRR ) SHEPPARTON VETERINARY CLINIC
Corner Numurkah and Wanganui Roads
SUBUED s st OB GO R 8, .. Shepparton 3630  Telephone (03) 5821 3188

| acknowledge that the information contained is correct and the owner has been advised of the Privacy Statement (see below)

Approved Implanter SIgnature ..o e Authorisation Number ...

applicable in Victoria

For Non Veterinary Implanters
Supervising Veterinarian Name ...............cccoeeees eeeerieieeaseeee e Authorisation Nunber ...

" iplicable i Victaria
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Important Notice to Owner: PRIVACY STATEMENT - Tais information is st:ictly confidential and only information necessary to
enable the retum of your missing pet or to assist Council pet registrations, will be supplied to authorised scanning centres, except
where Central Animal Records is required by law to produce any of the information. Statistical information may be supplied to other
parties for purposes associated with animal welfare and/or management of domestic animals. In such circumstances Central Animal
Records will provide the information only on assurance that the information will not be usad for commercial purposes. | have read,
understand and accept these conditions of data use, and have sought and obtained per:nission from the altemative contact to provide

their contact details.
The information provided on this form is true and correct and the person named as the owner is the legal owner of the animal.

SIGHATURE oo oo eeeeessaeee s veessesers i essesseesesevannre s eeneess eeeeeen (Owner / Agent for Owner) DATE



