El Dorado County Health and Human Services Agency
Animal Services

LOST ANIMAL REPORT
**PLEASE ATTACH A PICTURE**

TODAYS DATE:

Owner’s First Name: Owner’s Last Name:

Physical Address: City: Zip:
Mailing Address: City: Zip:
Phone: Phone: Phone:

**| authorize EDC Animal Services to give out my phone number in the event my pet is found**

LOST PET INFORMATION

Pet’s Name: Species: DOG CAT OTHER
Breed: LONGHAIR SHORTHAIR
Color(s)

Age: Weight: Sex: Spayed/Neutered: YES NO
Microchip Number: Other ID (collar/tags/etc):

Unique Markings/Identifying Features/Other Info?

LOCATION LOST

LOST DATE:

Street Name: Nearest Cross Street:

City:

Any Other Information?

6435 Capitol Avenue % Diamond Springs, CA 95619 < (530) 621-5795 <« Fax (530 622-6851
1120 Shakori Drive <+ South Lake Tahoe, CA 96150 < (530) 573-7925 < Fax (530 577-5318
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