
 

             
  

             

    

 

 

 

   

  

 

  

   

     

 

 

  

 

  

 

       
   

     
  

  

        

________________________________ ___________________________________________

   DANGEROUS DOG REGISTRATION 

This application must be completed pursuant to City of Tamarac Code of Ordinances, Chapter 4, Sections 4-3; (see 
attached) 

A copy of all required preventive inoculations and medications required under local, county and state law must be 

prescribed in Chapter 4, section: 4-3 must be provided. 

Owner/Caretaker information 

Name:__________________________________________________________________________________________ 

Address:________________________________________________________________________________________ 

City:__________________________________________, State:_______________, Zip:_________________________ 

Daytime phone:____________________________________ Evenings: ______________________________________ 

Animal Information 

Name:______________________________ Breed_________________________________ Age_________ Sex______ 

Color:____________________ Distinguishing/Physical Characteristics:_______________________________________ 

Other location where dog may be kept:________________________________________________________________ 

________________________________________________________________________________________________ 

Veterinarian Information 

Veterinarian Name:______________________________________________ Office number:____________________ 

Address:_________________________________________________________________________________________ 

Emergency call-out number:_________________________________________________________________________ 

AFFIDAVIT 

I ATTEST THAT ALL THE ABOVE INFORMATION IS TRUE AND CORRECT. I HAVE ALSO RECEIVED AND READ A COPY OF THE CITY OF 

TAMARAC ORDINANCES, CHAPTER 4, SECTION 4-3  REGARDING DANGEROUS DOGS

 / REGISTRANT NAME 

SWORN AND SUBSCRIBED BEFORE ME THIS ____________DAY OF __________________________, 20______________. 

Personally known to me; Produced Identification:_________________________________________ DID or DID NOT take an Oath. 
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