
Emergency contact
Please specify a friend or family member that 24Petwatch® may contact in the event that the primary registrant cannot be reached.

First Name:*       Last Name:*

Home/Cell phone:*      

Transfer of
Registration Form

Fill in the required (*) fields

I agree that 24Petwatch®  may release my contact information to anyone who finds my pet in order to facilitate pet recovery.

24Petwatch® o�ers free lost pet services, as well as exclusive o�ers, promotions and the latest information from 24Petwatch®  regarding microchip and insurance services.
I agree that Pethealth Services (USA) Inc, and PTZ Insurance Agency Ltd. may contact me via commercial electronic messages, automatic telephone dialing systems, 
pre-recorded/automated messages or text messages at the telephone number provided above, including my mobile number. These calls or emails are not a condition of the 
purchase of any goods or services. I understand that if I choose not to provide my consent, I will not receive free lost pet services which includes being contacted with 
information in the event that my pet goes missing. I may withdraw my consent at any time.

Pet information
Pet name:*         Microchip number:*

Breed:*                      Estimated date of birth:*

Color/Description:        Gender:* Male            Female 

Species:* Cat            Dog           Other:                             Spayed/Neutered:  Yes            No 

New registrant information
If adopted from a shelter or rescue, please include adoption papers stating new registrant’s name.

First name:*       Last name:*

Street address:*

City:*        State:*    Zip code:*

Email address:*

Home/Cell phone:*      

This transfer is to a family member or friend.

New registrant's optional consent

Transfer of Registration:  Email: mchiptransfer@24petwatch.com   Customer Service: 1-877-707-7297
For our hours of operation, please visit https://www.24petwatch.com/contact-us.
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To transfer the Microchip Registration for a cat or dog by email:
a. Complete this Transfer of Registration form. 
b. Gather one of the approved documents on the next page showing proof of registration. 
c. Ensure the name on the proof of registration matches the registrant name on this Transfer form.
d. Email this form and the proof of registration to mchiptransfer@24petwatch.com. 

If you are unable to email the required documents together, or if the registrant name does not match the proof of registration, please call Customer Service at 
1-877-707-7297, and we will gladly assist you to complete the transfer on the phone. We're here to help!



All required documents must be included in your email.
If you don't have ALL the required documents or need assistance, please call us at 1-877-707-7297.  

For our hours of operation, please visit https://www.24petwatch.com/contact-us.

24Petwatch provides a microchip registration, and lost pet recovery service. We do not arbitrate ownership of the pet.

24PW-RegistrationTransfer-FM04/22-USA

Approved proof of registration documents 

The new registrant must provide 24Petwatch® with one of the following documents as proof of registration:

A valid adoption agreement for the pet in the new registrant’s name; or

A bill of sale from the previous registrant to the new regisrant that includes the microchip number of the pet; or

A letter from a licensed veterinarian, on their letterhead, indicating the microchip number and new registrant of the 
pet; or

A city/county pet license in conjunction with vaccination records including the microchip number of the pet.

Please note that we will not accept Veterinarian bills as proof of registration.

There is no fee to register a new microchip for your dog or cat, or to transfer a microchip registration to a new registrant.
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Please email this completed Transfer of Registration form AND your proof 
of registration to mchiptransfer@24Petwatch.com 
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