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                 Date: ……………….. 
 
  

RESPONSIBLE  STATEMENT 
 

 
I am the undersigned 
 
Name: ……………………………………………………………………………………………. 
ID number: ………………………………………………………………………………………. 
Customer Number: ……………………………………………………………………………... 
Address: …………………………………………………………………………………………. 
I declare responsible that I do not have in my possession my dog / my dog has died in 
………………………. (That does not apply to delete). 
 
My dog had the following information: 
Dog name:……………………………………………………………………………………….. 
Dog Permit Number: …………………………………………………………………………… 
No. Dog Registration (Microchip): ……………………………………………… .................. 
 
 

Created with
PDFBear.com


