
SOUTH BEND ANIMAL CARE & CONTROL 

521 Eclipse Place  •  South Bend, IN 46628 

Phone: 574-235-9303  •  FAX: 574-235-7611 

LOST PET REPORT 

 

Date: _____________ 

Owner’s Name:  ________________________________________________________________________  

Address: __________________________________________________________ Zip:  _______________ 

Phone (home): ________________________ Phone (work): ____________________________________ 

Last seen (Location): _______________________________________________  Date: _______________ 

Pet’s Name: ______________________________ Age: _______________ Weight: __________________ 

 Dog     Puppy     Cat     Kitten     •     Male     Female     •     Unaltered     Altered 

Chip #: ____________________  Brand: _________________________  By: _______________________ 

Ears: _________________ Hair: _________________ Tail: ________________  Eyes: ________________ 

Breed: _______________________________________________________________________________ 

Color: ________________________________________________________________________________ 

Other unique markings/features: __________________________________________________________ 

_____________________________________________________________________________________ 

 

Pet License:  YES   NO I.D. Tag:  YES   NO Collar:  YES   NO Leash:  YES   NO Chain:  YES   NO 

 
 

    

Color/style/number Color/style/number Color/style/number Color/style/number Color/style/number 
 

Other information: _____________________________________________________________________ 

_____________________________________________________________________________________ 

 

Please note: For you and your pet’s protection, Animal Care & Control cannot verify over the phone that 

we do or do not have your pet. You should come in and view the animals in order to make a positive 

identification. 

Return completed form to South Bend Animal Care & Control  


