
Save This Life Microchip Registration Form

Please write LEGIBLY! This is the best way to keep your information accurate and keep 
your pet safe. Please fill out all fields!

Microchip # (Clearly write out number):

STEP 3: FILL OUT ALL INFORMATION:
Pet’s Name:                                                                                                                            Species: Cat / Dog                            
Breed: ______________________________________________________________Gender: M  /  F
Color: ______________________________________Pet’s Birthdate: _____/_____/                         
Health Concerns? (Special Needs, Meds): 
Owner’s Name: 
*Email Address: 
*Cell Phone #: 
*Cell Phone Provider (Sprint, AT&T etc.): 
Address: 
City: ______________________ State: __________ Zip Code: 
In Case of Emergency: List as many phone numbers as possible. This gives your pet the best chance 
of being reunited with you!
Phone # 1: ____________________________Phone # 2:                                                                   
Phone # 3: ____________________________Phone # 4: 
Where was your microchip implanted?
(Name of vet, shelter, rescue): 

ife.comSaveThis
Protective Pet Identification

Have your veterinarian, shelter, or rescue fax this form to :

855-777-2447 Ext. 10
855-777-CHIP www.SaveThisLife.com 855-777-2447

PLACE BARCODE STICKER HERE

STEP 2:
WRITE OUT MICROCHIP #: 
(Name of vet, shelter): ____________

STEP 1: 


