
 
 

 
  

 

 
 

 
 

JACKSON POLICE 
LOST OR ROAMING DOG REGISTRATION FORM 

 
 
 
 
 

Owners Information 
Last First DOB 

Street Address Phone Phone 

Email Veterinarian Clinic Vet Phone 

 
 

Dogs Description 
Breed Name Pure Breed ☐ 

 
Mixed Breed  ☐ 

 
 
Colors and Other identifications 
Dominant 

Second 
Date of Birth Male  or  Female 

☐ ☐ 
Spayed   or  Neutered 
☐ ☐ 

Third 
Marks 

Micro Chip # No ☐ 

Type of Collar Brand/Color, Dog Tags, and any other identifying info Dogs Temperament to strangers 
 
 
 
 
 

Jackson Town Tag Number 
 
 

Rabies Tag Number 

*Please Fill Out this form and email it to: 
ChiefPerley@Jackson-NH.org  
  
If you are unable to email this form please mail it to PO 
BOX 187 Main St Jackson NH 03846 or turn it in at the 
Jackson Police Station. 

 
*This form will help the Jackson Police Department return your dog in case your dog is found roaming 
around town or is lost. 

 
Thank you for helping keep Jackson safe for our four legged friends! 

 

 
The Jackson Police Department 

mailto:ChiefPerley@Jackson-NH.org
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