
   Please fax this form to 815-544-8497 or drop off at 1230 S.Appleton, Belvidere, Il.
                         This form is required to be on file with Boone County Animal Control.
                               
                                  LOST DOG REPORT        

TODAY’S DATE: _____/_____/__________

NAME: _______________________________________________________

ADDRESS: 
_____________________________________________________________

_____________________________________________________________

HOME NUMBER: _(______)__________________________________

CELL NUMBER:   _(______)_________________________________

DATE DOG WAS LOST: _____/______/___________

BREED: _________________________________ SEX:   M    F (circle one)

SPAYED / NEUTERED:   Y   N   (circle one) COLOR: _____________________

DESCRIPTION: ___________________________________________________

TAG #: ____________MICROCHIP #: _____________ COLLAR: ____________

DOGS NAME: ________________________

OWNER SIGNATURE: ____________________________________________

IF YOU HAVE A PICTURE OF LOST DOG PLEASE SUBMIT/FAX COPY WITH 
THIS REPORT!

NOTE: Lost Dog Reports becomes inactive after ninety (90) days and no longer reviewed on a 
regular basis.

FOR OFFICE USE ONLY

ANIMAL RECOVERED: YES / NO (circle one)  
DATE RECOVERED: _____/_____/________

Boone County Animal Control
                             1230 SOUTH APPLETON ROAD

                      BELVIDERE, ILLINOIS 61008
PHONE: (815) 547-7774

FAX: (815) 544-8497


