
March 19, 2015 

ISLAND POINT INC., NO. 1A CONDOMINIUM 

Owners Pet Registration Form 

Date:  _________________________ 

Name of Unit Owner: ___________________________________________________ 

Unit Number:  _________________________________________________________ 

Contact Information: Telephone: _________________________________________ 

Cell Phone: ___________________________________________________________ 

Pet Information: 

Type of dog, cat, bird, aquarium fish) ________________________________ 

For Dogs and Cats: 

Breed:   _________________________________________________________ 

Height:  _________________________________________________________ 

Weight: _________________________________________________________ 

Expected Height and Weighs of Pet when full matured (if not current) 

Please attach: 

Dog’s current vaccination record (available from veterinarian) 

Dog’s license number and expiration date 

Photo of your dog or cat 

For more than on pet, please duplicate this form as needed and return to: 

BAY HOUSE 
% Ameritech 
24701 US Highway 19N, Suite 102 
Clearwater, FL  33763 
Email:  Thendrix@Ameritechmail.com
Fax: 727-723-1101 
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