LOST/FOUND REPORT

Lost Found
[lbog  [cat [IBird  Other
ANIMAL’S NAME:
AGE: YEARS MONTHS
PRIMARY BREED:
SECONDARY BREED:
PUREBRED: [Yes [INo [JUnsure
SEX: [IMale [IFemale
[ INeutered [ ]Spayed [ JUnaltered [ JUnsure
PRIMARY COLOR:
SECONDARY COLOR:
TAIL LENGTH: [JLong [ICropped  [IManx
TAIL SHAPE: [ISmooth [ JFeathered [|Bushy
[IKinked  [JCurlsUp []Screw
EARS: [ IErect [ IDroopy []semi-Erect
[ICropped []One Up-One Down
COAT: [Ishort [ IMedium [Long
[Ismooth [Jwire [JCurly  [Clipped
EYES: |:|Brown |:|Blue |:|Yellow |:|Green
|:|1—Blue |:|Cataracts
COLLAR TYPE:
COLOR:
ID TAGS: [INone [License  [JRabies [JHS
[JPersonal [JUnsure
ID TAG #:
MICROCHIP: [lyes [INo #:
TATTOO:  []Yes [ INo #:
DECLAWED: [vYes [INo
OTHER:

RPD206 09/28/16

TODAY’S DATE:

DATE LOST/FOUND:

CITY:

AREA:

ADDITIONAL INFORMATION:

0000000000000 000000000000000000

NAME:

ADDRESS:

CITY: ST: ZIP:

HOME PHONE:

CELL PHONE:

EMAIL:

ADDITIONAL CONTACT:

Complete this form and email with photo to

AC@rentonwa.gov or mail to:

'!L':l'.r.h K. .A
b |
=

"
=

Renton Police Department
Animal Control Unit

1055 South Grady Way, 2" Floor
Renton, WA 98057

Phone: 425-430-7550


mailto:AC@rentonwa.gov

	RPD206   09/28/16

	Dog: Off
	Cat: Off
	Bird: Off
	Other: 
	ANIMALS NAME: 
	AGE: 
	YEARS: 
	PRIMARY BREED: 
	SECONDARY BREED: 
	undefined: Off
	undefined_2: Off
	SEX: Off
	PRIMARY COLOR: 
	SECONDARY COLOR: 
	Long: Off
	Smooth: Off
	Kinked: Off
	Cropped: Off
	Feathered: Off
	Curls Up: Off
	Manx: Off
	Bushy: Off
	Screw: Off
	Erect: Off
	Cropped_2: Off
	Short: Off
	Droopy: Off
	One UpOne Down: Off
	SemiErect: Off
	Medium: Off
	Long_2: Off
	Smooth_2: Off
	Wire: Off
	Curly: Off
	Clipped: Off
	Brown: Off
	Blue: Off
	Yellow: Off
	Green: Off
	1Blue: Off
	Cataracts: Off
	COLLAR TYPE: 
	COLOR: 
	None: Off
	License: Off
	Rabies: Off
	HS: Off
	Personal: Off
	Unsure_3: Off
	ID TAG: 
	Yes_2: Off
	undefined_3: Off
	No_2: 
	Yes_3: Off
	undefined_4: Off
	No_3: 
	undefined_5: Off
	OTHER: 
	TODAYS DATE: 
	DATE LOSTFOUND: 
	CITY: 
	AREA: 
	ADDITIONAL INFORMATION 1: 
	ADDITIONAL INFORMATION 2: 
	ADDITIONAL INFORMATION 3: 
	ADDITIONAL INFORMATION 4: 
	NAME: 
	ADDRESS: 
	CITY_2: 
	ST: 
	ZIP: 
	HOME PHONE: 
	CELL PHONE: 
	EMAIL: 
	ADDITIONAL CONTACT 1: 
	ADDITIONAL CONTACT 2: 
	ADDITIONAL CONTACT 3: 


