Pet Registration Form

Animal Health Division | quarantine@doag.guam.gov | 300-7965/7966

In accordance with Guam law and the regulations of the Department of Agriculture, all animals must be licensed, vaccinated, and
have a microchip. In an effort to protect all our animals, please complete the following form to register your pets.

Name of Owner(s) Phone#
Email  Address Emergency Contact
Total number of pets? Dog(s) Cat(s) Physical Address

Your registered pets will be provided with identification tags that will be valid for one year and will be renewed in January
the following year.

PLEASE COMPLETE THE FOLLOWING FOR EACH PET IN YOUR HOME.

DOGS:
Name Age Breed M/F
Neutered/Spayed Color/Markings Microchip #

Rabies Vaccination Expiration Date Manufacturer/Serial # Vet

Other Vaccinations Date Vaccinated Picture Included

Name Age Breed M/F
Neutered/Spayed Color/Markings Microchip #

Rabies Vaccination Expiration Date Manufacturer/Serial # Vet

Other Vaccinations Date Vaccinated Picture Included

CATS:

Name Age Breed M/F
Neutered/Spayed Color/Markings Microchip #

Rabies Vaccination Expiration Date Manufacturer/Serial # Vet

Other Vaccinations Date Vaccinated Picture Included

Name Age Breed M/F
Neutered/Spayed Color/Markings Microchip #

Rabies Vaccination Expiration Date Manufacturer/Serial # Vet

Other Vaccinations Date Vaccinated Picture Included

In accordance with Guam Animal Laws, all dogs three (3) months of age or older must have a current license, be vaccinated, and
have a microchip.

I agree to abide by Guam Animal Laws and Department of Agriculture rules and regulations.

Signature of Pet Owner Date

Witness Date Received
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