
Pet Registration Form 

No

PLEASE COMPLETE ONE FORM PER ANIMAL

PET INFORMATION: 

Type:  ___________________________ 

Name:  __________________________ 

Color:  __________________________ 

Breed:  _______________________________ 

Distinctive Markings:  _________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Is this pet licensed?       Yes                          Not Applicable 
Is this pet vaccinated for rabies?                     No             Not Applicable Yes

NOTE:  Wilkinsburg Code requires all dogs to have current rabies vaccinations and be licensed.

PET OWNER’S INFORMATION: 

 Name:  ___________________________________________ 

Unit Address:  _________________________________________ 

Home Phone:  ____________________________ Cell Phone:  ____________________________ 

Email Address:  __________________________________________ 

I have read and agree to keep my pet in full compliance with all applicable Rules and Regulations and understand that 
non-compliance may result in a fine being charged to me. I further understand that, for sanitary reasons, I am responsible 
for the IMMEDIATE collection and proper disposal of all fecal matter deposited by my pet. I will notify the Association in the 
event of any change in this registration. 

PRINT OWNER’S NAME:  __________________________________________ 

OWNER’S SIGNATURE:  ___________________________________________ DATE:  _________________________ 
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