ANIMAL REGISTRATION

NAME OF UNIT OWNER

UNIT ADDRESS

NAME OF TENANT (if applicable)

OWNER’S ADDRESS (if non-resident)

OWNER’S PHONE NUMBER (HOME) | (WORK)
TENANT'S PHONE NUMBER (HOME) ~__(WORK)
(if applicable)

EMERGENCY CONTACT (name & phone)

TYPE OF PET: DOG CAT OTHER ___
BREED:
PET’S NAME: _
Weight: Height: Color:
Current Anne Arundel County Registration Number:
Identifying marks, including collar, tags, etc.:

The above information must be on file in the Association Office, 212 Victor Parkway

STATEMENT:

I/We have received a copy of Fairwinds of Annapolis Condominium Unit Owners
Associations current Policy Resolution No. 7, Keeping and Controlling of Animals. I/We
are aware of the rules and regulations set forth in said policy and agree to abide by such

rules and regulations.

Date

Signature of Unit Owner Signature of Unit Owner

Signature’ of Tenant (if applicable) Signature of Tenant (if applicable)



