
 WEST WENDOVER POLICE DEPARTMENT 

Integrity              pride          professionalism                   service   

P.O. Box 2469      Phone: (775) 664-2930 
1111 N. Gene L. Jones Way       Fax: (775) 664-2928 
West Wendover, NV 89883       WWW.WESTWENDOVERCITY.COM 

West Wendover Animal Registration Application 

Owner Information 

Owner Name: __________________________________ _____DOB: _________ 

Physical Address:    ________  Apt.       ___ 

Mailing Address:  ____________________  Phone Number: 

City:_______________________  State: __  Zip Code: ______ 

Animal Information 

Dog     Cat             Other:________     ___  

Breed: _________________________ Sex:_______ Born:____________  Age:_____________ 

Weight:____________ Color:___________  Markings:________________________________ 

Spayed/Neutered Y/N Animals Name ___________________________________________ 

Vaccinated (Date):_______________________________  Rabies Tag #:_________________ 

Veterinarian Information 

Veterinarian’s Name: _______________________________Address: ___________________ 

City: _______________________________State: ______________Zip Code: _____________ 

Official Use Only 

License Fee: _______________Date of Issue: ___________License #: _________________ 

Comments:___________________________________________________________________ 

_____________________________________________________________________________ 
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