
AfuIENDED ATAREGULAR.
BOARD MEETNG IIIOUACI

Pet: Dog

Pet Name:

Signature of Resident Pet Owner:

Affest:

Secretary

Date:

Presrdent of The Courrcil of, Co.owners of

Weisht:

FEES: Cat - Sl0 Dog - S35

Expiration Date:

Rabies Vaccination Certificate No. (Cats & Dogs): _ Expiration Date: )___,__

Picture of Pet Must Be Provrded by Owner
Date Picture Taken (Dogs only):
't * * * * * * * * + tf f, + * tt * + * * * * * :F t *i * r* * rf * * l. *'t * *,t,f, ,t ,1. * !F * * *,* *

Resident Pet Owne/s Name:

Home Phone. Work Phone:

As owner of the pet described above. I acknowledge by my signature that I have read The Colonies
Policy Resolution I-B-8 and agree to observe which-is iegarded as the Colonies pet n"f"s aJ
Regulations. I agree to abide by all pet rules and regulations. to pay all assessments for vrolation of
the rules and regulations. to pay reasonable charges tbr special identification tags, and to abide by
any order made pursuant to the Rules and Regulations oft the Colonies to remove the pet from the
unit and the common elements of the Colonies

FOLICY RESOLUTION I.8.8
EXHtsrr ''A.',

Pet Rqistration at The colonies condonninium" Mcr,ean. vA

Cat (circle one)

Sex: Breed:

,'ro*t*r,
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The Colonies Condomimum


