
119 North Hersey Avenue
P.O. Box 567
Beloit, Kansas 67420
Phone: 785-738-3551
Fax: 785-738-2517
E-mail: info@beloitks.org

CODES & ORDINANCES

Date: ________________________, 20_______

Please Print Clearly

Pet Owner: __________________________________________________________ Phone No.: ______________________

Street Address: ______________________________________________________ Alternate Phone No.: ______________________

City, State, ZIP: _______________________________________________________ E-mail: ___________________________________

Number of animals in household (No more than 3 total pets over age of 6 weeks): ____________

Veterinarian’s Name: ______________________________________________________________________________________________

Health Record (copy to show proof of vacinnations and breeding status for each pet):     Yes     No

Photo:     Yes     No

Restrictions:

_________________________________________________________________________________________________________________

 _________________________________________________________________________________________________________________

 _________________________________________________________________________________________________________________

Animal Name: __________________________________________________________ Breed: ______________________

Age: ___________

Gender:     Male     Female

Coat:     Long     Short

Color, Markings, Temperament:

_________________________________________________________________________________________________________________

 _________________________________________________________________________________________________________________

 _________________________________________________________________________________________________________________

Breeding Status:     Spayed     Neutered

Shot Record:     Yes     No
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