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Pet Identification Form   -   SALISHAN LEASEHOLDERS, INC. 

As a service to our Leaseholders and guests, we would like to be able to identify your pets in case of 
emergency or if a lost animal is reported to us.  Please complete the information below and return to 
the office, along with a photo of your pet.  Digital photos can be emailed to:  
customerservice@aperionmgmt.com

Today's Date:  _____/_____ /________  

_____  Keep as permanent record  _____ Delete from SLI office on:  _____/_____/_______ 

Owner/Contact information 

Salishan House Address:  __________________________________________________________________ 

Leaseholder Name: _________________________________________________________________________ 

Pet Owner Name, if not Leaseholder:  _____________________________________________________ 

Phone Number(s) to call if Pet found: 

_______________________________       ____________________________       ____________________________ 

Pet Information 

Pet Name:  __________________________________________________________     M ______       F ______ 

Dog  _____      Cat  _____     Other __________________________           Approx. age:  _____________ 

Breed or Type:  ____________________________________________   Weight/Size:  _______________ 

Color/Markings/Coat type (long, short, etc.):   

_________________________________________________________________________________________________ 

Description of collar/identifying tags/licenses/microchip #: 

_________________________________________________________________________________________________ 

Special Notes/Comments/Name of Local Vet:    

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 
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