
REGISTER YOUR PET 
 
SVA WOULD LIKE INTERESTED PET OWNERS TO COMPLETE 
THE FORM BELOW AND RETURN IT TO THE OFFICE IF YOU 
WISH TO REGISTER YOUR PET WITH THE ASSOCIATION. 
THIS REGISTRATION WILL BE USED ONLY IF THE OFFICE 
RECEIVES A CALL ABOUT A FOUND PET.  IF THE PET 
MATCHES YOUR PET’S DESCRIPTION, WE WILL GIVE YOU A 
CALL.  NO PHONE NUMBERS OR PERSONAL INFORMATION 
WILL BE GIVEN OUT. 
 
 
OWNER NAME: ________________________________________ 
 
ADDRESS: _____________________________________________ 
 
PHONE #: ______________________________________________ 
 
TYPE OF ANIMAL: __________________  COLOR: ___________ 
 
PET’S NAME: ____________________________________________ 
 
DESCRIPTION/BREED: ____________________________________ 
 
 
If you have more than one pet, use back of form for additional 
information.  
 
Please return to:  Sierra View-Pet Registration    
   PO Box 349 
   Effort, PA  18330 
 
Or fax to:  570-646-7886         




