Ansbach Veterinary Treatment Facility

Bldg 9003, Von Steubenstasse Str, 91522 Ansbach
Phone: 06371-9464-3777 DSN: 314-590-3777

PET REGISTRATION FORM

SECTION 1: (ALL FIELDS MUST BE FILLED OUT COMPLETELY)
Sponsor's Name (Last, First, Middle Initial): APO Address:
APO, AE
Home Phone: Work Phone: Sponsor's Cell Phone:
Email Address (Personal): Email Address (Work): Spouse's Cell Phone:
Sponsor's Employer (Unit): Commander Name: Spouse's Name
Branch (AF, Army, DOD, etc): Status (circle one): Rank: Housing: City/Town: DEROS:
Active Duty Post
| _.
SECTION 2: PET INFORMATION
PATIENT # 1

Name: Species: Breed: Mixed:

Canine / Feline / Other Yes / No
Microchip Number: Sex: Neutered: |Color(s): Date of Birth (MM/DD/YYYY):

Male / Female Yes / No
PATIENT # 2

Name: Species: Breed: Mixed:

Canine / Feline / Other Yes / No
Microchip Number: Sex: Neutered: |Color(s): Date of Birth (MM/DD/YYYY):

Male / Female Yes / No

In the event that your pet goes missing, please contact the VTF immediately and bring in a picture or description so that we
may post it up.

Just in case your pet does escape, we recommend that you register each pet's microchip number and your current contact
information on the Tasso.net website (English version available).

If you plan to re-home your pets, you are REQUIRED to fill out a Transfer of
Ownership document that must be signed and dated by the relinquishing SPONSOR
and by the new owner. You can pick up a blank copy at the reception desk of the VTF.
This document needs to be turned into the VTF ASAP.

***% |F YOU DO NOT HAVE THIS DOCUMENT ON FILE WHEN IT IS TIME TO CLEAR
FOR PCS OR ETS, IT WILL BE CONSIDERED ABANDONMENT OF AN ANIMAL, YOU
WILL BE DENIED CLEARING AND YOUR COMMAND WILL BE CONTACTED. ****

Owner Signature: Date:



http://www.facebook.com/HohenfelsVTF

	Ansbach VTF Pet Registration FormSEP2021
	ANSBACH Fillable Client Policy letter

	APO Address: 
	Sponsors Name Last First Middle InitialRow1: 
	Home PhoneRow1: 
	Work PhoneRow1: 
	Sponsors Cell PhoneRow1: 
	Email Address PersonalRow1: 
	Email Address WorkRow1: 
	Spouses Cell PhoneRow1: 
	Sponsors Employer UnitRow1: 
	Commander NameRow1: 
	Spouses NameRow1: 
	Branch AF Army DOD etcRow1: 
	RankActive DutyCivilianRetired: 
	CityTownOn Post  Off Post: 
	DEROSOn Post  Off Post: 
	NameRow1: 
	Microchip NumberRow1: 
	Date of Birth MMDDYYYYYes    No: 
	NameRow1_2: 
	Sex circle one_2: 
	Microchip NumberRow1_2: 
	Date of Birth MMDDYYYYYes    No_2: 
	Date: 
	List Box5: [Post]
	Text9: 
	Text8: 
	SECTION 1 All fields must be filled out completely: 
	Housing: 
	SECTION 2 Pet Information: 
	Species: 
	Mixed: 
	Sex: 
	Species_2: 
	Mixed_2: 
	List Box6: [Active Duty]


