
 

 

 

 

 

DOG/CAT REGISTRATION CORPORATION OF THE CITY OF LONDON AUTHORIZED AGENT 

LONDON ANIMAL CARE CENTRE (LACC)                                     
121 PINE VALLEY BLVD.                                                  DOG                CAT       TAG/REG.#___________ 
LONDON ON N6K 3T6   519-685-1330 
 

INFORMATION BELOW TO BE COMPLETED BY THE CAT/DOG ADOPTER AND UPON SUBMISSION 
TO LACC WILL RECEIVE A TAG OR REGISTRATION THAT WILL NOT REQUIRE RENEWAL  

UNTIL – JANUARY 1
st

 ___________ 
 

Adopter (s) Name:_________________________________________ _ _______________________ 
 

Address: ________________________________________________      Postal Code:____________    
 
Phone No: _________________  Pet Name (if changed): ___________________________________ 
 
IF APPLICABLE - Microchip # and Information: ___________________________________________ 
 
Veterinarian Info:____________________ _______________Rabies Vac. Date:_________________    

Rescue Information: 

Rescue:________________________________ 

Name:_________________________________ 

Phone:_________________________________ 

DOG               CAT 

Breed:_______________ Colour:_______________  
 
Sex:____________   SPAY/NEUTER          YES         NO   
 
Pet Name: _________________________________ 

 
Date of Adoption: _______________________ 
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