
REGIONAL CENTER FOR ANIMAL CARE AND PROTECTION. 1510 BALDWIN AVE 

ROANOKE, VA 24012 

 

LOST ANIMAL REPORT 
PLEASE PRINT 

 

ANIMAL INFORMATION 
 

DATE REPORTED: ___________________  DATE LOST: ____________________ 

 

DOG/CAT/OTHER: _________________________ ANIMAL NAME: _____________________________ 

 

BREED: _____________________ COLOR: ___________________ AGE: _________ WEIGHT:_________ 

 

SEX: M (  )   F (  )      SPAYED (F):_________  NEUTERED (M):_________ 

 

COLLAR: Yes____   No____   COLOR: _______________ OTHER ID: _______________________ 
 

LOCATION LOST:______________________________________________________________________ 
 

IDENTIFYING MARKS OR OTHER INFO: _____________________________________________ 
 

_________________________________________________________________________________________ 
 

-------------------------------------------------------------------------------- 
 

OWNERS INFORMATION 

 

NAME:___________________________________ 
 

ADDRESS:_______________________________ 
 

CITY:____________________________________ WORK PH:________________________________ 
 

HOME PH:_______________________________ CELL PH:__________________________________ 

 

HOW DID YOU HEAR ABOUT US? _____________________________________________________ 
 

---------------------------------------------------------------------- 
IF YOU DO NOT OWN THIS ANIMAL, PLEASE PROVIDE THE FOLLOWING 

 

NAME: ___________________________________ 
 

ADDRESS: _______________________________ 
 

CITY:_____________________________________ PHONE:___________________________________ 
 

RELATIONSHIP TO OWNER: ___________________________________________________________ 

-------------------------------------------------------------------------------- 
 

 

SIGNATURE ______________________________  DATE _______________________________ 

        

RCACP EMPLOYEE ___________________________  DATE/TIME _________________________ 


