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FOUND	
  ANIMAL	
  FORM	
  
	
  

INFORMATION	
  OF	
  FINDER	
  
	
  

Name:	
  _____________________________________________________________________________	
  	
  	
  
Address:	
  ____________________________________________________________________________	
  	
  	
  
Driver’s	
  License	
  number/state:	
  __________________________________________________________	
  
Phone:	
  _____________________________________________________________________________	
  	
  	
  

	
  
ANIMAL’S	
  INFORMATION	
  

	
  
Species:	
  Canine/Feline/other?:	
  ______________	
  Sex:	
  _______________	
  Color:	
  __________________	
  	
  
Breed:	
  ______________________________	
  Size/weight:	
  _________________Age:	
  _______________	
  
Markings/recognizable	
  traits:	
  ___________________________________________________________	
  
Address	
  where	
  animal	
  was	
  found:	
  _______________________________________________________	
  
Rabies	
  tag	
  #:	
  _______________	
  S/N?	
  _________________	
  Microchip	
  number:	
  ___________________	
  
How	
  long	
  has	
  the	
  animal	
  been	
  around?	
  __________________________________________________	
  	
  
Has	
  the	
  finder	
  fed	
  the	
  animal?	
  If	
  so,	
  how	
  long?	
  ____________________________________________	
  
Has	
  the	
  finder	
  given	
  the	
  animal	
  any	
  medical	
  care?	
  _________________________________________	
  
Has	
  the	
  finder	
  noticed	
  any	
  behavior	
  or	
  health	
  issues?	
  ______________________________________	
  
Other	
  information:	
  ___________________________________________________________________	
  	
  
___________________________________________________________________________________	
  
	
  

OTHER	
  INFORMATION	
  
	
  

Police/Animal	
  Control	
  Notified?	
  _______________	
  	
  Agency	
  notified:	
  ___________________________	
  
Date	
  animal	
  was	
  taken	
  into	
  custody:	
  _____________________________________________________	
  
Signature	
  of	
  The	
  Rescue	
  Project	
  representative:	
  ___________________________________________	
  
Date	
  form	
  was	
  signed:	
  ________________________________________________________________	
  	
  
Other	
  information:	
  ___________________________________________________________________	
  	
  
___________________________________________________________________________________	
  
	
  

OFFICE	
  INFORMATION	
  ONLY	
  (form	
  last	
  updated	
  November	
  29,	
  2015)	
  
	
  

	
  Animals	
  must	
  be	
  held	
  for	
  five	
  days.	
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