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Pet Registration Tag Reconciliation Worksheet 
Pet License Sales Agent 

Clinic Information 
Vet ID Clinic Name 

Business Address City State Zip 

Business Phone Business Fax Business Email 

Submission Information 

Tags issued for the month of: 

 Jan  Apr  Jul  Oct

 Feb  May  Aug  Nov

 Mar  Jun  Sep  Dec

Tags Sold - Series Information for this Month  (tags must be issued consecutively)

Starting Number Ending Number
through Total Tags Sold:

Starting Number Ending Number
through Total Tags Sold:

Starting Number Ending Number
through Total Tags Sold:

Total Tags Sold:

Tag Types Sold 

Price 

$20 

$50 

$10 

Sterilized Dogs 

Unsterilized Dogs 

$25 

ACAD Notes: 

Remember: 
Certificates must be received by the 10th of 

each and every month 

Sterilized Cats 

Unsterilized Cats 

Prepared By:

Sterilized Dogs

Unsterilized Dogs

Sterilized Cats

Unsterilized Cats

Date of Completion: ___/___ /_____ Processed By:__________
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Please remember, per Article II,
Section 2.1.3 of the Contract, all pet
tags need to be accounted for.
If a tag number is skipped, it will be
assumed that the tag was lost. For
each lost tag, the monthly invoice will
include a charge amounting to the
current cost of tag for a sterilized
adult pet.  Thank you.
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