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.

Write out Microchip #

Microchip & Recovery System

Pet & Owner Information

Pet’s Name Species (Cat/Dog/Horse/Other)

l | | I

Breed Color Birthdate Sex (M/F)

| || || || l

Health Concerns (Special Needs, Meds, Allergies)

Owner’s Name Cell Phone Email

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!)

| |

Where Was Your Microchip Implanted? (Name of Vet, Rescue, or Shelter)

Upgrade your pet’s membership to Diamond to receive...

* A Dedicated Personal Pet Upgrade online from your account at
b Recovery Specialist h : / /lwww.savethislife.com
* Sends Lost Pet Alerts to shelters &
rescues with a 25-mile radius of your / \ ( \
et’s last known location . P
B P Monthly Diamond Yearly Diamond
a e Contacts local shelters Membership for Membersmp for
- Provides a printable Lost Pet $4.99 $39.99
Poster PDF . Save 33%! (renews
Monitors S | Med (renews automatically each automatically
ﬁ * Monitors Social Media month) each year*)
=
Cob  Coordinates communication with K j K j
your pet’s finder *You can cancel at any time
This form is for save this life microchips only. If you are registering Have your veterinarian, shelter, or rescue fax this form to:
another brand of microchip, please do so at www.savethislife.com or 512-672-8720

email us at support@savethislife.com if you have a special request. 855-777-CHIP www.savethislife.com 855-777-2447


https://www.savethislife.com
mailto:support@savethislife.com

