PET REGISTRATION

PRIVACY ACT STATEMENT

PURPOSE AND USES - To provide for registration of pets to ensure appropriate inoculations and positive identification of rightful owner.

EFFECTS OF NONDISCLOSURE - Disclosure of this information is voluntary, however, nondisclosure of the information requested may result in
an individual losing their pet privileges.

PLEASE PRINT ALL INFORMATION

Name SOCIAL SECURITY NUMBER DATE
RESIDENT ADDRESS HOME PHONE DUTY PHONE
VETERINARIAN NAME AND PHONE NUMBER UNIT
DESCRIPTION OF PET
NAME BREED COLOR WEIGHT HEIGHT AT SHOULDER  AGE
SEX SPAYED/NEUTERED | DATE OF LAST VACCINATION | LICENSE #
( )MALE ( ) FEMALE | ( )YES( )NO

Permission is requested to maintain the above-described pet in our quarters. We hereby acknowledge receipt of the MCAGCC ordinance for pets. If
our pet violates any of these regulations, we will, on a 30-day notice dispose of our pet or vacate our government quarters. We agree that a special
inspection may be made of our quarters at any time to determine if our pet has caused any damages to government property. Should damages occur,
we understand that in accordance with CCO 11101.127 the government will be reimbursed (pay checkage/lump sum payment)

SERVICE MEMBER’S SIGNATURE DATE
SPOUSE’S SIGNATURE DATE
HOUSING REPRESENTATIVE DATE
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