DELGENCE NoT INDIFFERENCE

NDOLA CITY COUNCIL

PUBLIC HEALTH DEPARTMENT
THE CONTROL OF DOGS REGULATIONS
(Cap 247 of 1994)

FORM 1
(Regulation 5)

APPLICATION FOR RE-REGISTRATION

I Mr/MS/Dr/Prof. .o e e eeeeaens

Residential Address

) B0 o121 () ORISR 0 Y S UL ORI Road

Hereby apply for certificate(s) of registration for................ dog(s) hereunder described for which I enclose the

101108001 i) O

-

Tick appropriately
Kindly specify if the dog is local, breed or imported and (a) pet (b) Breeder (c) commercial use (d) Sur-charged

(e) Nurtured or spayed (Attach relevant documents to this application)

Signature of applicant

DOG DESCRIPTION

For the purpose of Identification

Breed. o ssvsmiumomions i iiisitssannenntonsens Name 0f DOg.....c.coevereemreemereeirerieiereeceeree e SeX.iiriines ALEsasesiiss
Vaccine Batch No....oo.ovecvveninciieiieee Date vaccinated..........cccoovrvrrereeeecncne Date of Next VaC......osssmiiisnciins
Colour/markings.......cccoeveverrervererrereeeerenennen Name of Vet CliNiC.. o csemasmmmass Previous tag #........cccveeen.

Signature of applicant

FOR OFFICIAL USE
Application accepted/ Rejected (if rejected specify reasons why)




