
 

PET REGISTRATION 

 
UNT OWNER’S NAME: __________________________________________________________ 
  
UNIT OWNER’S MAILING ADDRESS: _____________________________________________ 
 
UNIT OWNER’S PHONE NUMBER: ________________________________________________ 
 
UNIT OWNER’S EMAIL ADDRESS: _________________________________________________ 
 
TENANT INFORMATION (IF APPLICABLE): 
 
TENANT’S NAME: ______________________________________________________________ 
 
TENANT’S PHONE NUMBER: ______________________________________________________ 
 
TENANT’S EMAIL: _________________________________________________________________ 
 
TYPE OF PET (DOG, CAT): ____________________________________ 
 
NAME OF PET: __________________________________________________ 
 
IF DOG, BREED OF DOG: ______________________________________ 
 
I/We the Owner/Occupant of the above numbered unit at Thomas Choice Gardens 
Condominium do hereby agree to the rules and regulations pertaining to pets not in 
effect and those which may go into effect in the future, understanding the penalties 
which may be enforced by the Board of Directors and/or the Managing Agent of 
Thomas Choice Gardens Condominium. 
 
SIGNATURE: ________________________________ DATE: _______________________________________  
 
REQUIRED ATTACHMENTS: 
CAT: 

o PHOTO OF PET 
o COPY OF RABIES VACCINATION CERTIFICATE 

 
DOG: 

o PHOTO OF PET 
o COPY OF RABIES VACCINATION CERTIFICATE 

 


