
                                                        
         
Name:          
        
Address:        
        
City:              State:          Zip: 
        
Phone:        Daytime:                Evenings:   

 Owner Information

                                                        
         
Name of Dog:              Breed:           Age:       Sex:  

Color:         Other Physical Characteristics:   
        
Other Location Where Dog May Be Kept:        

 AFFIDAVIT
STATE OF FLORIDA 
COUNTY OF BROWARD

Have you received a copy of and understand the requirements of Chapter 4, Article II of the Tamarac Code? 

Yes     No

If you answered yes to the above question, do you agree to abide by the requirements?

Yes     No

Sworn and subscribed before me this        day of                                 ,  20         .

Signature of Registrant

Notary Public, State of Florida

 Dog Information

Personally Known to me 
Produced Identifi cation: 

DID     DID NOT            take an Oath.

 Pit Bull Dog Registration

 This application must be completed pursuant to City of Tamarac Code of Ordinances, Chapter 4, Article II, 
Sections 4-26 through 4-33. (See attached) Fee of $50.00 in order to defray costs of registration and regulations required. 
 A copy of all required preventive inoculations and medications required under local, county and state law must 
be provided along with a 3” x 5” clear photograph of your dog to be used as identifi cation. Proof of liability insurance as 
prescribed in Chapter 4, Article II, Section 4-31 must be provided.

SEAL
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