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CONOOMINlUM 

AT McLEAN, VIRGINIA 

7681 Provincial Drive 
Mclean, VA 22102 
R (703)827-8388
19 support@thecolonies.com 
https://www.thecolonies.com

Pet Registration Form 

Building Number Unit Number Name 

Contact Information: 

D Mobile D Home O Office D Mobile D Home D Office e-Mail Address

Registration Type 
(Please Select One)

Annual Fee 
Cat: $10.00 
Dog:$35.00 

Pet Owners: Please submit a current/recent photo of your pet(s ). 

D New O Renewal 

Please attach copies of ALL requested documentation including the Rabies Certificate. 

Fairfax County Rabies 

Pet Registration Vaccination Colonies Tag 
Pet Name Type Breed Color Number& Certificate Color & 

Expiration Date Number& Number 
(Dogs Only) Expiration Date 

0 Cat 
0 Dog* □ Mixed 0 Red □ Blue 

0 Cat 
□ Dog* 0 Mixed 0 Red O Blue 

□ Cat
0 Dog* 0 Mixed 0 Red O Blue 

0 Cat 
0 Dog* 0 Mixed 0 Red O Blue 

0 Cat 
0 Dog* 0 Mixed 0 Red O Blue 

*Is your pet considered a D Service Dog D Therapy (Assistant) Dog? 0 Emotional Support Animal (ESA) 
0 Yes O No 

If Yes, please provide a copy of your dog certification training with Registration ID. 

*Is your pet considered a
0 Yes O No 

For ESA's, please submit an ESA Letter signed by a Licensed Mental Health Professional (LMH P) 

0 Service Dog O Therapy (Assistant) Dog? 0 Emotional Support Animal (ESA) 
If Yes, please provide a copy of your dog certification training with Registration ID. 
For ESA's, please submit an ESA Letter signed by a Licensed Mental Health Professional (LMHP) 

As owner of the pet(s) described above, I acknowledge by my signature below that I have read The Colonies 
Policy Resolution 1-8-8, known, and regarded as The Colonies Pet Rules and Regulations. I agree to abide by all 
pet rules and regulations, to pay all assessments for violation of the rules and regulations, to pay reasonable 
charges for special identification tags, and to abide by any order made pursuant to the Rules and Regulations of 
The Colonies. Egregious or repeated violations could ultimately lead to the removal of the pet from the unit and 
The Colonies. 

Signature Date 

ATTEST (Council of Co-Owners of The Colonies Condominium at Mclean): 

Corporate Secretary 

Rev: 02/2023 

President 

Date Entered in Vardi: ________ _ 
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