
 

1778 Samurai Point Q-1 Lutz, FL 33558 
813-948-6411 

www.PLCA.rocks 

Pet Registration Form          Date: ______________  

These dogs breeds are not permitted: 1. Pit Bulls & Staffordshire Terriers 2.  Doberman Pinschers 3. Rottweilers  
4. German Shepherds 5. Chows 6. Presa Canarios 7. Akitas 8. Wolf-Hybrids 9. Mastiffs 10. Caucasian Mountain 
Dogs 11. Beaucerons 12. Boxers 13. American Bulldog 

Pet Owner: _______________________________________________________________________________________ 

Address: _________________________________________________________________________________________ 

E-mail Address: ___________________________________________________________________________________ 

Unit Pet is Staying at: __________________________     Phone: __________________________________ 

Unit Owner: __________________________________  Phone: __________________________________ 

I hereby certify that I have received a copy of the rules governing pets from paradise lakes condominium 
association and agree by these rules. I have attached a check or money order made payable to PLCA in the 
amount of $25.00 per pet. I have attached a copy of my rental agreement, lease or unit owner’s permission if I am 
not the unit owner. 

Signature: ________________________________________  Print Name: __________________________________

Pet #1 Name/Age: _______________________________________________________________________________ 

Pet’s Description/Breed/Colors: __________________________________________________________________ 

Male: _________________ Neutered: _________________ Female: _________________ Spayed: ____________ 

License # (Dogs only): _______________________________________ Exp. Date __________________________ 

Rabies Vaccine (Cats & Dogs) _________________________________ Exp. Date _________________________ 

(Attach copy of current Rabies Vaccination Certificate from a Licensed Veterinarian) 

Veterinarian/Phone: ____________________________________________________________________________

Pet #2 Name/Age: _______________________________________________________________________________ 

Pet’s Description/Breed/Colors: __________________________________________________________________ 

Male: _________________ Neutered: _________________ Female: _________________ Spayed: ____________ 

License # (Dogs only): _______________________________________ Exp. Date __________________________ 

Rabies Vaccine (Cats & Dogs) _________________________________ Exp. Date _________________________ 

(Attach copy of current Rabies Vaccination Certificate from a Licensed Veterinarian) 

Veterinarian/Phone: ____________________________________________________________________________

VANGUARD MANAGEMENT GROUP, LLC. 
10500 University Center Drive, Suite 190 · Tampa, FL 33612 · 813-930-8036 · www.VanguardManagementGroup.com


