
KTTT Registration for dogs/cats owned by TMs residing on KTTT Lands:  

Pet Type: [Dog / Cat] __________________________ 

Pet Name: ___________________________________ 

Age: [must be over 4 months] ___________________ 

Breed: _______________Color: __________________ 

Gender: _________   Weight: _________ 

Microchip Number (if applicable): 

Owner Information: 

Owner's Full Name: ___________________________ 

Owner's Address (on KTTT Lands): _______________ 

Owner's Contact Number: ______________________ 

Owner's Email: _______________________________ 

Additional Information:  

Veterinarian's Name: __________________________ 

Veterinarian's Contact Number: _________________ 

Date of Last Vaccination: _______________________ 

Date of Last Deworming: _______________________ 

Any Known Health Issues: ______________________ 

Declaration: ____________________, (Owner’s Name) hereby declare that 
the above information is true and accurate to the best of my knowledge. I 
understand that by registering my pet, I agree to comply with all regulations 
set forth by the KEPA Dept regarding pet ownership on KTTT Lands. 

Signature: _____________________ (Owner’s Signature) Date: _______ 
This registration form should cover the basic information required for 
registering dogs and cats owned by individuals residing on KTTT Lands 
through KEPA Dept. 
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