Four Seasons Condominium Association

Pet Registration Form

NAME OF PET:

TYPE OF PET:

BREED:

COLOR:

HEIGHT: WEIGHT:
SEX : BIRTHDAY:

SPAYED/NEUTERED:  YES NO

UPLOAD PHOTOGRAPH OF PET
OCEAN CITY REGISTRATION NUMBER:

NAME OF PET OWNER:

ADDRESS OF OWNER:

HOME PHONE: CELL OWNERS: FULL-TIME[ ] PART-TIME: [ ]
RENTER: VISITOR:

NOTE:ALL RENTERS AND VISITORS WITH PETS MUST COMPLETE A PET REGISTRATION FORM FOR
INSURANCE PURPOSES AND MUST CONFORM TO THE REGULATIONS SET FORTH. PROPERTY OWNERS ARE
RESPONSIBLE FOR ANY VIOLATIONS. THIS FORM MUST BE KEPT UPDATED WITH ANY CHANGES.

PET REGULATIONS:

1. THEPET CANNOT EXCEED 45 LBS.

2. THEPET MUST BE WALKED ON A LEASH WHEN OUT OF DOORS.

3. THEPET CANNOT BE TIED TO ANY ITEMS ON THE COMMON AREAS, INCLUDING FRONT AND REAR
ENTRANCE PORCHES OR DECKS.

4. DUE TO SANITARY REASONS AS WELL AS MAINTAINING HEALTHY GRASS AND CURB APPEAL, ALL

ANIMALS NEED TO URINATE AND EXPEL FECES ON THE CURB-SIDE GRASSY AREAS AROUND FOUR

SEASONS CONDOMINIUM PROPERTY. ANIMALS MAY NOT USE THE “COMMON” AREAS WHICH

INCLUDES FRONT, BACK AND SIDE GRASS AREAS.

THE OWNER OF THE PET MUST CLEAN UP ALL DROPPINGS.

THE PET CANNOT DISTURB HIS/HER NEIGHBORS. ANY COMPLAINTS RECEIVED FROM OTHER FOUR

SEASONS RESIDENTS CONCERNING THE BEHAVIOR, NOISE, OR OTHER DISTURBANCE WILL BE CAUSE

FOR A SUBSTANTIAL MONETARY FINE AND/OR WITHDRAWAL OF THE PRIVILEGE FOR OWNING A PET.

oW

NOTE: BY TYPING IN YOUR LEGAL NAME BELOW YOU ARE SIGNING THIS FORM ELECTRONICALLY.
BY CLICKING "TAGREE” YOU ACKNOWLEDGE THAT YOU HAVE READ AND UNDERSTAND THE FOUR
SEASONS PET RULES AND REGULATIONS.

DATE: PET OWNER SIGNATURE: I AGREE: I:I

Mair, Form T0: PROPERTY MANAGEMENT CONSULTANTSTS N SHORE ROAD, MARMORA, NJ 08223 OR EMAIL FORM AS ATTACHMENT TO PMCJEAN(@COMCAST.NET

SAVE AS PRINT
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