
!

Dog Name:

Date of Birth:

Gender:

Spayed/Neutered:
    _____________________________________________________________ 

Date Inserted: ____________________________ By: ___________________ 

WE HAVE ENROLLED YOUR MICROCHIP FOR YOU with your contact information so that you 
can be reached your pet is found THROUGH THE AKC REUNITE PROGRAM 

https://www.akcreunite.org/cares-pub/ind/individualEnrollment.car 

I hereby certify this information as accurate: _____________________ Date: _____________

Nikki Woller 
President, Lagotto of House Woller, Inc.

Lagotto of House Woller  
2735 SE 140 Place Summerfield, Florida 34491     (561) 706-1004    (561) 715-5910       drwoller@pbhi.org

Microchip Record




