
   

 

 
 
 
 
   Last Name                      First Name                     Middle Initial 
 
 
 
  Street Address 
 
 
 
  City    State    Zip 
 
 
 
  Home Phone                 Work Phone 
 
 
 
  Fax    Email 
 

 
 
 

 
 
 
 
  Last Name    First Name                 Middle Initial 
 
 
 
  Address 
 
 
 
  City                   State     Zip 
 
 
 
  Home Phone    Work Phone 

1. Owner Information  

2.  Alternate Contact 

 
     
 
    Pet Name  
 
 
    Species (Dog / Cat / Bird /Other)         Breed 
 
 
    Gender M/F           Neuter/Spay?  Y  /  N              Date of Birth      
 
 
    Color/Markings 
 
 
    Medication 
 
 
    Other Data 
 
     *                                                                                               * 
 
    MICROCHIP ID #       (Please check for accuracy!) 

3.  Pet Information 

Send or Fax Your Completed Application and $18.50 Enrollment Fee to: 
 United PETtrac Registration, P.O. Box 408, West Plains, MO 65775-0408 

Fax (417) 284-7877 
 

If paying by credit card, fill in card number, expiration date, sign and print cardholder name.

 

 
 

                                      

 
I acknowledge that the above information is true 
and correct.  My signature authorizes the release 
of this information in case my pet is lost. 
 
Signature 
 
Date 

4.  Signature 

Enroll With AVID® PETtrac™ So Your Pet Is Fully Protected: 
• PETtrac™ is a lifetime enrollment program. No maintenance or renewal fees. 
• PETtrac™ is the best way to reunite lost pets with their owners. 
• PETtrac™ works with AVID® FriendChip™, Homeward Bound, and HomeAgain microchips. 
• PETtrac™ has donated over 35,000 Universal scanners in the United States. 
• When a shelter finds a chip number, they can call PETtrac’s 24 hour hotline at 800-336-2843 to 

contact you or your alternate for your pet to come home. 
• PETtrac™ is the largest recovery network in the world with over 11 million animals registered. 

The Global Recovery Network for Missing Pets 

CONGRATULATIONS ON BEING THE RESPONSIBLE OWNER OF A MICROCHIPPED PET 
FILL OUT AND MAIL OR FAX THIS APPLICATION TO REGISTER YOUR NEW PET WITH 

AVID®PETtrac™ 

Exp. Date: _________ Signature: ___________________________________Print Name: _____________________________ 


	3.  Pet Information

	The Global Recovery Network for Missing Pets


