
   Lost Pet      _________   Returned by finder       
          _________    Brought to Shelter 

*Staff Use Only

Please fill out report and email to: animalshelter@cityofallen.org or fax to: 214-509-4375 

DATE REPORTED ____________________  DATE LOST ______________________ 
*NOTIFY US IF ANIMAL IS FOUND                              *LOST REPORT WILL BE REMOVED AFTER 6 WEEKS 

Animal Information            *Attach a picture if possible 
Type of pet Sex M     F 

Pet’s Name Altered Y     N 

Breed 

Color/Description 

Additional Info 

Chip Y     N        Chip # 

Collar Y     N        Type/ Color 

Tags Y     N        Type/ Info. 

City Reg. Y     N        CR # 

*All cats, dogs, & ferrets residing in the City of Allen are required to be registered with the shelter.

Owner Information 
Owner’s Name 

Phone # Ok to give 
# out? 

Y     N 

Alt. Contact 

Phone # Ok to give 
# out? 

Y     N 

Address City 

Lost From 
Address/ Intersection City 

Finder Information  *Staff Use Only
Finder’s Name 

Phone # Ok to give # 
out? 

Y     N 
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