PET REGISTRATION FORM

NAME OF PET: TYPE OF PET:
BREED: COLOR: HEIGHT:
WEIGHT: SEX: SPAYED/NEUTERED: ( ) YES. ( ) NO.

CURRENT VACCINATIONS:

( JRABIES. TAG NUMBER:

( )DISTEMPER. REGISTRATION NUMBER:

NAME OF PET OWNER:

ADDRESS OF PET OWNER:

HOME TELEPHONE: WORK TELEPHONE:

Owner agrees to abide by all association rules & regulations concerning the
condifional approval to house a pet in Oceanview Condominium as granted by
the board trustees and in particular:

The pet must be walked on a leash when out of the doors.

The pet cannot be tied to any items on the common areas.

The owner of the pet must clean up all droppings deposited by his pet out
of doors and on the common areas.

The pet cannot disturb neighbors.

Any complaints received from other Oceanview residents concerning the
behavior, noise, or other disturbance will be cause for a substantial
monetary fine and/or withdrawal of the privilege for a pet.
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PET OWNER SIGNATURE: DATE:




