
 
WINDSTONE TERRACE CONDOMINIUM 
ANIMAL REGISTRATION/APPLICATION 

 
 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
This Pet Application is hereby approved this _____ day of ___________________, 20__ providing the pet does not become a 
nuisance, exceed the 50-pound weight limit and that the Unit Owner /Tenant abides by the Pet Policy. 
 
Board Approval by Authorized representative:  ______________________________________  
                     

Date: __________________________ 

Unit Address: _______________________________________________________________________  

Resident’s Name: ___________________________________________________________________  

Unit Owner (s) ______________________________________________________________________  

 
 
 
Applicant(s) hereby certify that I/we have read the Windstone Terrace Animal Rules and agree to abide by the 
Animal Rules and Regulations adopted or amended by the Association, which include the following Rules and 
Regulations: 
 
1. Animals may not weigh over 50 pounds when full grown. 
2. Veterinarian must complete the bottom portion of this form. 
3. Attach a current photo of your animal(s). 
4. Automatic fines will be imposed for any unregistered animal. 
6. $50 fine for first animal violation; $100 fine for each violation thereafter. 
  
 
 
 __________________________________________   
 Signature of Applicant                                                  
 
Work# _____________________________________  Home# ____________________________________  

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
TO BE COMPLETED BY A VETERINARIAN 

                                                                Animal #1                 Animal #2 

Animal Occupancy Date:      ________________________   ______________________________  
Animal’s Name/Breed:          ________________________   ______________________________  
 
Dog (   )     Cat (   ) Male (   ) Female (   ) Male (   ) Female (   ) 
Weight Present ___ Full Grown ___ Present ___ Full Grown ___ 
Spayed Yes (   ) No (   ) Yes (   ) No (   ) 
Neutered Yes (   ) No (   ) Yes (   ) No (   ) 
Shots: Rabies 1 Yr. (   ) 3 Yr. (   ) 1 Yr. (   ) 3 Yr. (   ) 
DHLPP Date: __________                                                            DHLPP Date: __________ 
 
Veterinarian/Clinic: _______________________________ Phone# ___________________________  
Address: ___________________________________________________________________________  
 
 ______________________________________   ______________________________________  
Veterinarian’s Signature                                               Date 
 
 


