
 
Voluntary Pet Registration Form* 

 
 
Please complete this form and return it with your City of Newark electric bill.  For 
questions or comments, call Donna Vickers, Animal Control Officer at (302) 366-7110 
ext. 429.  Thank you. 
     
*Notice:  The State of Delaware still requires you to obtain a Delaware dog license.  Cats are 
not required to have a state license.  Both cats and dogs, however, are required to have a 
rabies vaccination by six (6) months of age. 
 

Date:     
 

Type of Pet 
Name:          Micro-chip ID  Y__   N  

Breed:          Color: _______________ 

Age:             Male         Female      Neutered           Spayed         

Description:        ___________ 

Weight:        ___________ 

Dog License #:         ___________ 

Rabies Exp. Date:       ___________ 

 
Owner 

Name:  _________________________________________________ 

Street:         ___________ 

City:  _________________________________________________ 

Zip:  _________________________________________________ 

Home Phone: _(           )____________________________________ 

Work Phone #1: _(           )____________________________________ 

Work Phone #2: _(           )____________________________________ 

Cell Phone:  _(           )____________________________________ 

E-Mail: _________________________________________________ 
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Emergency Contact 

Name:  _________________________________________________ 

Street:  _________________________________________________ 

City:  _________________________________________________ 

Zip:         ___________ 

Home Phone: _(           )____________________________________ 

Work Phone:  _(           )____________________________________ 

Cell Phone:  _(           )____________________________________ 

E-Mail: _________________________________________________ 

 
Veterinarian 

Name:  _________________________________________________ 

Street:  _________________________________________________ 

City:  _________________________________________________ 

Zip:  _________________________________________________ 

Office Phone: _(           )____________________________________ 

Emergency Phone: _(           )____________________________________ 

 

 

Please print, complete and return this form with your utility bill or to: 
 
Newark Police Department 
Attn:  Animal Control Officer 
P.O. Box 390 
Newark, DE  19715  
 

 


