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WRIGHT-POLING

DOG SHELTER & ADOPTION CENTER

WRIGHT-POLING PICKAWAY COUNTY DOG SHELTER &
ADOPTION CENTER

LOST & FOUND DOG REPORT

Report Type: [ ]Lost Dog (Owner) []1Found Dog (Finder)
REPORTING PERSON

Name:

Address:

City: State: ZIP:
Phone: Alt. Phone:
Email:

DOG INFORMATION

Dog’s Name:

Breed: Color:

Sex:[]Male[[JFemale Age: Weight:
Spayed/Neutered:[] Yes (JNo
IDENTIFICATION

Collar Color:

COName Tag [ICounty License Tag #:

[1Rabies Tag #:
O Microchip #:

Unique Markings/Scars/Tattoos/Other:




LAST SEEN / FOUND

Date: Time:

Location (Address/Intersection):

City/Township:
ADDITIONAL INFORMATION

Circumstances (How was the dog lost or found?):

Temperament (Friendly, shy, fearful, aggressive, etc.):

PHOTOS

O Photos Attached to email

SHELTER USE ONLY

Entered By: Date Entered:

Outcome: [ ] Returned to Owner [ Transferred _]No Match [] Other:

Please send completed form to dogshelter@pickawaycountyohio.gov with a current photo
of missing/found dog.


mailto:dogshelter@pickawaycountyohio.gov
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