
 
 

HAMILTON PLACE TOWNHOMES HOMEOWNER ASSOCIATION 
 

PET REGISTRATION FORM 
 
 
WILL THERE BE A PET IN THE HOME?          YES            NO 
 
IF YES, HOW MANY?  ________________  
 
 
PET OWNER(S) NAME: ______________________________________________________________  
 
 
PHONE #: _______________________________ EMAIL: ___________________________________  
 

 
PET #1: 
 
PET NAME: ______________________________ BREED: ___________________________________  
 
COLOR/WEIGHT/AGE:___________/_________/____________  LIC.#:________________________ 
 
PET #2: 
 
PET NAME: ______________________________ BREED: ___________________________________  
 
COLOR/WEIGHT/AGE:___________/_________/____________  LIC.#:________________________ 
 
PET #3: 
 
PET NAME: ______________________________ BREED: ___________________________________  
 
COLOR/WEIGHT/AGE:___________/_________/____________  LIC.#:________________________ 
 
 
(PLEASE INCLUDE CURRENT PICTURES AND VET RECORDS FOR EACH PET) 
 
ALL PETS MUST BE LEASHED AT ALL TIMES AND MAY NOT ROAM FREE. 
 
 
 
SIGNATURE: ________________________________________________ DATE:__________________________  
 
PRINT NAME: ______________________________________________  
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