
Town of Casco 
Lost Pet Report Form 

 
 

Owner Information 
 

Name ________________________________________________________________________ 
 
Street Address      Mailing Address 
 
____________________________________ ____________________________________ 
 
____________________________________ ____________________________________ 
 
 
Owner’s phone number(s) (_____)_______-__________ (_____)_______-__________ 
 
 
Owner’s e-mail ________________________________@_______________________._______ 
 
 
 
 
 

Pet Information 
 

 
Name _____________________________ Age __________ Gender      M     F    S     N      
 
 
Color ____________________________ Breed ____________________________________ 
 
 
Date missing _____/_____/________ 
  
 
Location last seen ______________________________________________________________ 
 
 
 
 
 
Office use only  Received _____-_____-_________  
 
Tag # _________________  Rabies Cert. # _______________________ 
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