


Fairways Royale Association, Inc. 

SERVICE ANIMAL ANNUAL REGISTRATION FORM 

Owner/Tenant Name: 
---------------------

Unit No.:------ Telephone No.: 
---------

1. Attach a color photograph of service animal being registered
2. Name, address and telephone no. of service animal's veterinarian:

Name 
------------------

Address 
-----------------

City/St ate/Zip code ____________ _

3. Attach Veterinary certification:
Feline leukemia testing/vaccination
Rabies and other inoculations, when applicable

4. Attach license certificate for dog/cat
5. List emergency boarding accommodations

Name 
------------------

Address ________________ _ 
City/State/Zip code ____________ _

Telephone No. -------

Telephone No. 
-------

6. List two alternate caretakers who will assume immediate responsibility for the care of
the service animal should the owner become incapacitated.

Name 
------------------

Telephone No. ______ _ 
Address 

-----------------

City/St ate/Zip code ____________ _

Name 
------------------

Telephone No. ______ _ 
Address-----------------
City/State/Zip code ____________ _

I hereby certify that the information contained herein or provided herewith is true and accurate. 

Signature of Owner/Tenant Date 
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