
	 DATE	REPORTED	______________________________	
DATE	LOST	______________________________	

	
*RE-	SUBMIT	REPORT	6	WEEKS	FROM	DATE	REPORTED	IF	ANIMAL	IS	STILL	MISSING	

Please	fill	out	report	and	email	to:	animalshelter@cityofallen.org	or	fax	to:	214-509-4375	
Attach	picture	if	available		

Lost	Pet	
Animal	Information	

Type	of	pet	 	 Sex	 M																											F	

Pet’s	Name	 	 Altered	 Y																											N	

Breed	 	 		
	

		

Color/Description	 	 	 	

Additional	Info	 	 	 	

Chip	 Y																											N																						Chip	#	 		 	

Collar	 Y																											N																						Type/	Color	 		 	

Tags		 Y																											N																						Type/	Info.	 		 	

City	Reg.	
		

Y																											N																						CR	#	 		 	

*All	cats,	dogs,	and	ferrets	residing	in	the	City	of	Allen	are	required	to	be	registered	with	the	shelter.	
Registration	allows	us	to	verify	rabies	vaccination	(in	compliance	with	state	laws)	as	well	as	facilitate	the	
safe	return	of	lost	pets.			

Owner	Information	

Owner’s	Name	 	 	 	

Phone	#	 	 Ok	to	give	
#	out?	

Y																											N	

Alt.	Contact	 	 	 	

Phone	#	 	 Ok	to	give	
#	out?	

Y																											N	

Address	 	 City	 	

	

Lost	From	

Address/	Intersection	 	 City	 	
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