ke 4-H Canineldentification Form
This form is due in your county office ajunel

Du &[| Ezwzzzz2z2z222222222222222222 Birth date
Address Town'Zip

Home phone Cell Phone

4-H Club Email

dzZ]e ] 82 }P / u pe]vP (}E-HEojgetEE vS C EJ[* 0 Project Year

Name of Dog Breed

Registered Name (if applicable Reg /Microchip#

Pl S Y (zdZzzz72z8&z}( }P z®1&2z Spayed or Neutered (Y/N)
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This dog is owned by (check one}zzm u €& zzD u EJ[* & apz@ =<« l0% v

Base Color(s) Sketchdog/markings below or attach photo efach side

Indicate below whiclvaccinations the dog has received and the date it was given:

Rabies Rabies Tag Number
Distemper Leptosporosis
Hepatitis Paralnfluenza
Parvo Virus Bordetella (kennel cough)
D u @&Signaure& Date Parent/legal Guardian SignatugeDate
Leader / Project Advisor SignatueDate Educator Signatur& Date

All 4H project animals are shown / exhibitetithe risk of the 4H member. Any damage to persons or property is the
legal and financial responsibility of theHtmember and their familyif leased/loaned is yes, the lease/loan form must
accompany this form to your county offiby June 1. 2020





