Dog Census Form
Forms must be submitted separately for each dog!

I. Information regarding the owner and keeper of the dog
The dog’s keeper
Name*
Address*
Telephone
Please enter only numbers, starting with the area code, e.g.: 20123456789
+36
Email address:
Is the dog’s owner someone else?
YES							NO
	
	



The dog’s owner
Name *
Address *

II. General information regarding the dog in question
Breed/breed characteristics *
The breed of the dog can be identified on the basis of its pedigree, whilst its breed characteristics can be identified on the basis of its appearance. In the absence of identifiable breed characteristics, it is classified as a ‘mixed breed’.
Sex*
female
male
Date of birth *
Colour *
Place where the dog is kept *
apartment, yard, kennel etc.
Call name *

III. Specific details regarding the dog in question
Does the dog have a transponder (microchip)?
YES							NO
	
	



In the case of a dog with a transponder (microchip)
The microchip’s serial number *
Date of implantation *
Name of the veterinary practitioner who carried out the implantation *
The official stamp number of the veterinary practitioner who carried out the implantation *
Has the dog been neutered?
YES							NO
	
	



In the case of a neutered dog
Date of the neutering *
Name of the veterinary practitioner who carried out the neutering *
The official stamp number of the veterinary practitioner who carried out the neutering *
Does the dog have a pet passport?
YES							NO
	
	



In the case of a dog with a pet passport *
Passport number
Date of issue of the passport
Name of the veterinary practitioner who issued the passport
The official stamp number of the veterinary practitioner who issued the passport

IV. Information regarding the dog’s vaccinations
The dog’s vaccination booklet
Vaccination booklet number *
Name of the veterinary practitioner who issued the vaccination booklet *
The official stamp number of the veterinary practitioner who issued the vaccination booklet *
The dog’s most recent rabies vaccination
Date of the vaccination *
The official stamp number of the veterinary practitioner who who administered the vaccination *
The vaccine used for the vaccination *
Vaccine batch number *


V. Other details
Is the dog under observation due to rabies concerns?
YES							NO
	
	



If yes, the starting date of the observation period: *
Has the dog been classified as dangerous?
YES							NO
	
	



If yes, the date of the dog being declared as dangerous: *
Is the dog registered with a recognised breeding organisation?
YES							NO
	
	



If the dog is registered with a recognised breeding organisation, please upload a copy of the certificate of origin *

Acceptance of the terms and conditions for online submission *
· I have read the privacy notice for the dog census and accept its contents.

