
ADLEB - VOMfTF 

PENNSYLVANIA BUREAU OF DOG LAW ENFORCEMENT 

PERMANENT IDENTIFICATION VERIFICATION FORM 
D MICROCHIP D TATTOO 

MICROCHIP # or TATIOO# 
MUST BE COMPLETED BY PERSON IMPLA NTING OR SCANNING MICROCHIP MUST BE COMPLETED BY COUNTY TREASURER PR lOR TO TATTOOiNG 

DOG'S NAME NEUTERED SPAYED 
MALE MALE FEMALE FEMALE 

DOG'S BREED DOB DOG'SSEX 0 0 0 0 
SPOrrED WHITE BLACK BROWN OTHER -INDICATE 

DOG'S COLOR/MARKINGS 0 0 0 0 0 
OWNER'S NAME I STREET OR R.D. NO. 

CITY STATE I liP I TELEPHONE NO. 
PA 

TOWNSHIP COUNTY 

NAME OF PERSON circle one MICROCHIP~MPlANTING or SCANNING or TATIClOlNG VETERINARIAN PRACTlCE# (TATIOOorr.tCROCHIP) 

BV 
STREET OR R.D. NO PA KENNEL LICENSE # (r.tCROCHlP) 

COUNTY ICITY STATE IllP I TELEPHONE NO. 

I MAKE THIS STATEMENT SUBJECT TO THE CRIMINAL PENAL TIES OF 
18 Pa. C.S. § SECTION 4904 (RELATING TO UNSWORN FALSIFICATION TO AUTHORITIES). 

SIGNATURE OF PERSON IMPLANT1NG I SCANNING MICROCHIPfTATTOOING DATE 

SIGNATURE OF DOG OWNER DATE 

FORM MUST BE RETURNED ro COUNTY TREASURER OOHI/ 30 DAYS OF RECEPr 
Form is VOID if not returned to Treasurer on or before date listed 
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