
Veterinarian / Shelter Form  

Veterinary Record of Microchip  

STATUTORY REFERENCE:  
35-42-115 Dangerous dog registry (2) A veterinarian or licensed shelter that implants/verifies a microchip 
pursuant to the provisions of section 18-9-204.5 (3) (e.5) (III), C.R.S., shall provide to the bureau a 
veterinary record of the microchip. The bureau shall maintain each veterinary record provided in a registry 
on a statewide database.

18-9-204.5 Unlawful ownership of a dangerous dog (3) (e.5) (III) At the owner’s expense, permanently 
identify the dangerous dog through the implantation of a microchip by a licensed veterinarian or a 
licensed shelter. A veterinarian or licensed shelter that implants/verifies a microchip in a dangerous
dog shall report the microchipping information to the bureau within ten days after implantation of the 
microchip, pursuant to section 35-42-115 (2), C.R.S.

Complete Name of Veterinarian or Shelter: _________________________________________________  

Vet License Number: ___________ Type of Facility (Shelter, office, etc.): __________________________ 

Address of Veterinarian or Shelter: ________________________________________________________ 

Phone Number of Veterinarian or Shelter: __________________________________________________ 

Dog Owner’s Name: ______________________________ Dog’s Name: __________________________ 

Date of Implantation/Verified: ____________ Location of Microchip (Neck, etc.): ____________________ 

Microchip Manufacturer/Maker: ______________________ Microchip Number: ____________________  

Signature of Individual or Facility Stamp: ___________________________________________________  

Please submit/upload this completed form with your Dangerous Dog Registration online:

https://ag.colorado.gov/animal-welfare/bureau-of-animal-protection/dangerous-
dogregistration
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