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 CITY OF LONG BEACH 
Animal Care Services 

 DEPARTMENT OF PARKS AND RECREATION 
7700 E. SPRING STREET            LONG BEACH, CALIFORNIA 90815             (562) 570-7387      FAX (562) 570-3053 

   
 

ANIMAL OWNER STATEMENT 
 

 
I, __                   ________, make this statement of my own free will. I have been made no promises 

of reward or favor by Long Beach Animal Care Services or any representative of the agency. 

 

  

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________ 

     
 _____________________________________                          __________________________________ 

 SIGNATURE               DATE   

 
 _____________________________________________                                __________________________________ 
 PRINTED NAME                                                                                               CELL PHONE 
 
 _____________________________________________                                __________________________________ 
 ADDRESS                                                                                                         ALTERNATE PHONE 
 
 _____________________________________________                                __________________________________ 
 CITY, STATE, ZIP CODE                                                                                 EMAIL 
 
  

        

           
SEE REVERSE SIDE 
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_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________ 

_______________________________________________________________________ 

        

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________ 
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