
LEASE TERMINATION 

REGISTRATION NUMBER _________________________ 

NAME OF ANIMAL __________________________________________________________________________________ 

NAME OF OWNER (please print) _______________________________________________________________________ 

ADDRESS __________________________________________________________________________________________ 

CITY/STATE/ZIP _____________________________________________________________________________________ 

LEASE TERMINATION DATE ___________/___________/____________ 

 month   day        year 

OWNER’S SIGNATURE _______________________________________________________________________________ 

This form and the original registration certificate must be returned to the registry office along with the $10.00 

fee.  

Revised 3.21.23

MUST BE A CURRENT MEMBER TO DO ALL REGISTRY WORK WITH THE ASPC, INC.
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