
Warren County Auditor 
Report a Deceased Dog 

 
Owner First Name:__________________    Owner Last Name:___________________  
 
Phone Number:_____________________ 
 
Address:________________________________________________________________ 
 
City:_________________  State:_____________  Zip:______________ 
 
Tag Number (If Known):___________________________ 
 
Dog Description(Name, Age, Color, Breed) & Notes: 
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