
Death or Disposal of Dog 
 

Township:_____________________________________________________________ 

Dog Owner:___________________________________________________________ 

Dog Owner’s Address:___________________________________________________ 

Dog’s Name:___________________________________________________________ 

Dog’s Sex:___________________ 

Dog’s Breed:___________________________________________________________ 

 

Reason you no longer have this dog: 

___Deceased   Month/Year of death:__________________________ 

___Given away or sold   

   Name & address of new owner:___________________________________________ 

 

Signature________________________________________Date:_________________ 

 

 
 


