
 
Save This Life Microchip Registration Form 

 

 
Microchip Number Sticker: ______________________________ 
 
Write Out Microchip Number: I__I__I__I__I__I__I__I__I__I__I__I__I__I__I__I 
 
Pet’s Name: __________________________ Species: Cat / Dog / Horse / Other 
 
Breed: _______________________________ Gender: M / F 
 
Color: ________________________________ Pet’s Birthdate: ____/____/____ 
 
Heath Concerns? (Special needs, Meds) _______________________________ 
 
________________________________________________________________ 
 
Owner’s Name: ___________________________________________________ 
 
*Email Address: __________________________________________________ 
 
*Cell Phone Number: ______________________________________________ 
 
*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 if vet, shelter, rescue): ________________________________________ 
 
This form is for Save This Life Microchips ONLY. If you are registering another brand of 
microchip, please do so at savethislife.com or email us at savethislifepets@gmail.com if 
you have a special request. 
 

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

 
855-777-2447 Ext. 10 

 
855-777-CHIP   www.savethislife.com   855-777-2447 

mailto:savethislifepets@gmail.com
http://www.savethislife.com/

