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PET REGISTRATION & AFFIDAVIT 

 

THEREFORE, I certify that I have read and understand Section 22 of the Rules and 
Regulations and request permission to keep or harbor a pet.  No more than two (2) 
pets per unit are allowed.  I understand that failure to comply with the Rules will 
result in applicable fines by the Board of Directors. 
 
Building #______ Unit # ______ 
 
_______________________________________________ Date: _________ 
Signature of Owner 
 
 
1. Type of pet: ___________________ Age: ____________ 
 

Breed:  ___________________________________ 
 

Color: _____________________ Weight: ________ 
 

Spayed/Neutered: (circle one)  Yes    No  
 

Proof of Vaccinations:   (  ) Rabies Vaccination 
         (  ) DHPP Distemper 

          (  ) Bordetella 
          (  ) Fecal Test 
 
 
 

2. Type of pet: ___________________ Age: ____________ 
 

Breed:  ___________________________________ 
 

Color: _____________________Weight:_________ 
 

Spayed/Neutered:  (circle one)  Yes    No  
 

Proof of Vaccinations:   (  ) 3-year Rabies 
         (  ) DHPP Distemper 

          (  ) Bordetella 
          (  ) Fecal Test 
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