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PET INFORMATION FORM 

 
Please complete all of the information in the spaces below, where applicable, so we may accurately 
update our files. Return the completed form to Maggie Alcala: malcala@theselectgroup.us 
 
Name of Person Filling out Form: ____________________________________________________________ 
 
Check Correct Boxes: Owner  Renter  I do not have a pet 
 
Property Address: _______________________________________________________________________ 
 
Please fill out 1 form per pet in household. 
 

Type (cat/dog)  

Name   

Indoor or Outdoor  

Date of Rabies Vax  

Tag # and Date Issued  

 

Description (size, color, 

breed, distinguishing 

marks/characteristics 

 

 

 

 

Signature: __________________________________________ Date: ______________________________ 

 


