
Ron Parrish  Becky Dixon 
Chief of Police Assistant Chief of Police 
rparrish@gibsonville.net rdixon@gibsonville.net 

129 West Main Street • Gibsonville, NC 27249 • (336) 449-7926 

PET REGISTRY 
Be sure to complete in its entirety AND legibly so we can properly identify information provided. 

**This registry does not remove the responsibility of the pet owner from following town ordinance and safety precautions for their pet's safety 
to remain on leash or in home/fenced yard. This is a tool to assist in the event that the pet escapes from proper keeping** 

TYPE OF REGISTRATION (select one):      NEW   REVISED 

*If submitting REVISED information, be sure to still complete the form in its entirety.

OWNER INFORMATION 
FULL NAME: 

ADDRESS: 

PHONE # (1):   (     ) PHONE # (2): (     ) 

PET INFORMATION 
(Select one – if more than one pet to register, complete one form per pet) 

DOG      or             CAT       
NAME: 
BREED: 

GENDER:  MALE      FEMALE NEUTERED/SPAYED:  YES     NO 
SIZE: X-SMALL    SMALL      MEDIUM LARGE X-LARGE

COLOR(S): 
RABIES:    YES    NO *If YES, is Rabies up to date and current?  YES     NO 

RABIES EXPIRATION DATE: VET NAME: 
VET PHONE #:   (   ) VET ADDRESS: 
IS DOG/CAT WEARING A COLLAR, HARNESS, ID TAGS, etc.?     YES     NO 
*If YES, describe collar, harness, tags, etc.:

IS DOG/CAT MICROCHIPPED?    YES     NO 
*If YES, what is the microchip number?
*If YES, what company is the microchip registered with?

ADDITIONAL PET INFORMATION: 
*Examples: Is your dog/cat aggressive? Any identifying marks and/or features? Is there an alternate
 point of contact in the event we cannot get a hold of the owner using the above contact information? 

E-MAIL THIS FORM TO POLICE@GIBSONVILLE.NET ALONG WITH A CLEAR PICTURE OF YOUR PET

** If a time comes that your pet needs removed from the registry, please call Gibsonville Police at 336-449-7926 so we can update our records ** 
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