
WHITEWATER
PET REGISTRATION

Owner Information:   Owner Name: ________________________________________________ 
Street Address: _______________________  Mailing Address: ______________________________ 
Phone Number: ______________________ Email Address: ________________________________

Pet #1: 
Pet Name: ______________________________   TAG: __________  __________  __________
Species:⬜Dog ⬜Cat ⬜Other: __________  Breed: ______________________________ 
Color / Markings: _________________ Photo: ⬜   Age: __________________
Sex: ⬜Male ⬜Female ⬜Fixed Rabies Vaccine Doc (From Vet): ⬜          
Rabies Renew Date: __________  __________  __________ 

2029 2030 2031

 __________  __________  __________
2026 2027 2028

 __________  __________  __________
paid 2029 paid 2030 paid 2031paid 2026 paid 2027 paid 2028

Pet #2: 
Pet Name: ______________________________   TAG: __________  __________  __________
Species:⬜Dog ⬜Cat ⬜Other: __________  Breed: ______________________________ 
Color / Markings: _________________ Photo: ⬜   Age: __________________
Sex: ⬜Male ⬜Female ⬜Fixed Rabies Vaccine Doc (From Vet): ⬜          
Rabies Renew Date: __________  __________  __________ 

2029 2030 2031

 __________  __________  __________
2026 2027 2028

 __________  __________  __________
paid 2029 paid 2030 paid 2031paid 2026 paid 2027 paid 2028

Pet #3: 
Pet Name: ______________________________   TAG: __________  __________  __________
Species:⬜Dog ⬜Cat ⬜Other: __________  Breed: ______________________________ 
Color / Markings: _________________ Photo: ⬜   Age: __________________
Sex: ⬜Male ⬜Female ⬜Fixed Rabies Vaccine Doc (From Vet): ⬜          
Rabies Renew Date: __________  __________  __________ 

2029 2030 2031

 __________  __________  __________
2026 2027 2028

 __________  __________  __________
paid 2029 paid 2030 paid 2031paid 2026 paid 2027 paid 2028

Pet #4: 
Pet Name: ______________________________   TAG: __________  __________  __________
Species:⬜Dog ⬜Cat ⬜Other: __________  Breed: ______________________________ 
Color / Markings: _________________ Photo: ⬜   Age: __________________
Sex: ⬜Male ⬜Female ⬜Fixed Rabies Vaccine Doc (From Vet): ⬜          
Rabies Renew Date: __________  __________  __________ 

2029 2030 2031

 __________  __________  __________
2026 2027 2028

 __________  __________  __________
paid 2029 paid 2030 paid 2031paid 2026 paid 2027 paid 2028

cityclerk@whitewaterks.gov

animalcontrol@whitewaterks.gov
send documents, photos & 
registration form/updates to: or

Payments submitted to the City Office 
via drop box, in person, online invoice. 

Physical tags issued upon payment.

$5 per fixed animals
$10 per intact animals
Total:  ___________

jesus
Cross-Out

jesus
Cross-Out
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