
Animal Registration and Emergency Information 
 

___________________________________________Association 
 
Your Association's Operating Rules require the registration of your pets, service animals, therapy 
animals, and emotional support animals with the Association. The CC&Rs also include pat 
restrictions that all residents should read. Please complete this form for each of your animals.  
In the event of a fire, gas leak, earthquake, or other emergency, this registration form may be used 
by first responders to rescue your animal. Please provide a photo to help identify them in case of 
an emergency.  
 
Please make an extra copy of this form if you have more than one animal.  
 
Type of Animal: __________________________    Animal Name: ________________________ 
 
Color(s): _______________________________      Weight: _____________________________ 
 
Distinctive Markings: ____________________________________________________________ 
 
Breed: _______________________________________________________________________ 
 
Distinctive Markings: ____________________________________________________________ 
 
Breed: _______________________________________________________________________ 
 
 
Please be aware that dogs and cats are required to be licensed and vaccinated. 

Are your dogs and/or cats licensed:                       □ Yes      □ No     □ N/A 

Are your dogs and/or cats vaccinated:                   □ Yes      □ No     □ N/A 
 
I agree to comply with all state laws, local laws, and the governing documents of the Association as 
it relates to my animals. 
 
Your Address: ___________________________________________________________________ 
 
 
Owner 1:  
               ______________________________ 
               Print 
 
               ______________________________ 
               Sign 
 
Date: ________________________________ 
 
Cell Phone: ___________________________ 
 
Email: ________________________________ 
 

Owner 2:  
               ______________________________ 
               Print 
 
               ______________________________ 
               Sign 
 
Date: ________________________________ 
 
Cell Phone: ___________________________ 
 
Email: ________________________________ 
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