
 
 

C I T Y  O F  M A N V E L  
D E P A R T M E N T  O F  P U B L I C  S A F E T Y  

Animal Control 
       6605 N. Masters Road                                                                                  Phone: (281) 489-1212 
       Manvel, Texas 77578             http://www.cityofmanvel.com               Fax:      (281) 489-4401 
 

The City of Manvel is a safe and responsible community, embracing the values of our past, present, and future citizens. 
 

Keith Traylor 
Director of 
Public Safety/ 
Chief of Police 
281.489.1212 
 
Shonna Bellow 
Fire Marshal 
281.489.0630 
 
Daniel Franklin 
Code 
Enforcement 
281.489.0630 
 
Animal Control 
281.489.1212 
 
Jamie Praslicka 
Emergency 
Management 
281.489.1212 

 

DOG OR CAT REGISTRATION FORM  
 

Please Print            Provide Proof of Rabies Certificate 
 
 

Registration Fee: 
$10.00 – without proof of Spay or Neuter 
$5.00 – with proof of Spay or Neuter 

 
 

Check or Money Order payable to: City of Manvel 
 
 
Owner Name: _____________________________   Driver’s License: ___________________ 
 
Address: ____________________________________________________________________ 
 
Home Phone: _____________________________ Work/Cell Phone: ____________________ 
 
Pet Name: _______________________________ Species:   DOG    CAT 
 
Breed: __________________________________ Sex:      Male   Neutered    Female    Spayed 
 
Color and any Markings: 
________________________________________________________ 
 
Pet Hair: Long _____ Medium _____ Short _____ Smooth _____ Shaggy _____  
Pet Ears: Erect _____ Cropped _____ Floppy _____ Bent _____  
Pet Tail:  Long ____ Stubbed ____ Straight ____ Curled ____ Slick ____ Shaggy ____ 
 
Vaccination Information: _______________________________________________________ 
   Date Vaccinated              Date of Expiration  Tag Number 
 
Veterinarian License No. Name, Phone: ___________________________________________ 
____________________________________________________________________________ 
 
City of Manvel Tag Number: ____________________________________________________ 
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