
IGCA Rescue  
Canine Recovery Number Registration 

 
Dog's Information: 
 
Tag Number  __________________    IGCA #  _________________ 

Dog's Name  ____________________________________________ 

Any special needs?  ______________________________________ 

Dog Color ______________________    Dog Gender  ____________ 

Date of Adoption  _____ / _____ / _____ 

Adopter Information: 
 
Adopters Name  _________________________________________ 

Street Address  __________________________________________ 

City ___________________    State _________  Zip _____________ 

Home Phone (_____) _____-________  

Work Phone  (_____) _____-________ 

Cell Phone    (_____) _____-________ 

Adopter Email Address ____________________________________ 

Emergency Contact:  
 Name _________________________________________________ 

 Phone   (_____) _____-________ 

Veterinarian Contact:  

Name _________________________________________________ 

Phone   (_____) _____-________ 

Rescue Rep: 

Name _________________________________________________ 

Phone   (_____) _____-________ 


