
REGISTRATION TAG # ____________

DECATUR COUNTY
PLANNING DEPARTMENT

P.O. BOX 726     309 AIRPORT ROAD
BAINBRIDGE GA 39818

                         (229) 248-3018     (229) 246-4480 fax

P E T   R E G I S T R A T I O N   F O R M

OWNER INFORMATION

Owner’s Name:

Physical Address:
No PO Boxes

Phone #:

Mailing Address:
If Different

PET INFORMATION

Type of Pet:  Dog  Cat  Ferret
Pet Name:  M or F Year of Birth:

Breed: Description:

Special Markings:

Spayed or Neutered :   Y or N Date:
Current Vet:

Rabies Vaccination Date: Exp.

Rabies Tag Number:

Please provide proof of rabies vaccination.

Form Completed 10/15/2008
Revised 11/3/2008
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