
                                                                Office Use Only: 
Tag Number: _______________________ 

 

Pet License / Registration Form  
Town of Westlake * 1301 Solana Blvd. Building 4, Suite 202 

Westlake, Texas 76262 
Telephone (817) 430-0941 * Fax (817) 430-1812 

Email   adegan@westlake-tx.org 

 
 
 
Pets Name:  __________________________ Species (Cat/Dog): ________________  
 
Breed: ______________________________ Age: ____________________________  
 
Color: _______________________________ Male or Female       Spayed or Neutered  
 
 

 
 
Rabies Tag Cert. No. ___________________ Vaccination Date: _________________  
 
Expiration Date: ______________________  
 
Vet Clinic: ___________________________ Phone Number: __________________  
 
 

 
 
Owner’s Name: _______________________ Phone Number: __________________  
 
Physical Address: _____________________ Email Address: ___________________  
 
Owner Cell Phone: ____________________  
 
Alternate Contact Number: _____________(should you be out of town and your pet is lost)  
 
 

 
 
Microchip Brand: _____________________ Number: ________________________  
 
Tattoo or other Markings: ______________  


