
 

 

 

 

PET TAG REGISTRATION 

 

NAME OF OWNER:             

ADDRESS:               

PHONE (HOME):        (WORK):       

NAME OF PET:              

TYPE OF ANIMAL:   ____DOG   ____CAT  SEX:  ____ M ____ F 

BREED:               

COLOR:               

 
FOR OFFICE USE ONLY 

 

PET TAG NO:         DATE: ______/______/______ 

CHECK OR RECEIPT NUMBER:           

AMOUNT PAID:         INITIAL:      

 

 

CITY OF JERSEY VILLAGE, TEXAS 
16501 Jersey Drive Jersey Village, TX 77040 

713-466-2129(office) 713-466-2140(fax) 

 


