@ Animal Permit
Highleah Townhouses, Inc

Member: Co-Member:

Unit: Phone:

ANIMAL INFORMATION

Dog #1 Dog #2
Name: Name:
DOB: DOB:
Sex: [ Male O Female Neutered/Spayed: [ Yes O No Sex: O Male O Female Neutered/Spayed: [ Yes O No
Date of Vaccination (Rabies, etc.): Date of Vaccination (Rabies, etc.):
Weight: Ibs Color/Markings: Weight: Ibs Color/Markings:
Breed: Breed:
Emotional Support Animal (ESA): O Yes O No Emotional Support Animal (ESA): O Yes O No
Service Animal: O Yes O No Service Animal: O Yes O No
;;:#1 ___________________ ewn
Name: Name:
DOB: DOB:
Sex: [ Male O Female Neutered/Spayed: [ Yes [0 No Sex: [ Male O Female Neutered/Spayed: [ Yes OO No
Date of Vaccination (Rabies, etc.): Date of Vaccination (Rabies, etc.):
Weight: Ibs Color/Markings: Weight: Ibs Color/Markings:
Breed: Breed:
Emotional Support Animal (ESA): O Yes [0 No Emotional Support Animal (ESA): O Yes O No
Service Animal: O Yes O No Service Animal: O Yes O No
o “““““““;\iEI_\A_BER ACKNOWLEDGMEN} __________________

| agree to comply with all animal rules and regulations, including providing proof of current vaccinations.

Member: Co-Member: Date:
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