
Hills of Oxford II 
PET REGISTRATION 

(An identifying picture must accompany this form.) 
 

_____________________________________________________ __________ 
OWNER NAME          UNIT # 
 
 

ADDRESS 
 
 

HOME PHONE    HIS CELL   HER CELL 

 
 
I am requesting approval for the following pet(s) to be live and be kept within my 
condominium.  I/we further understand and agree to abide by the following rules 
below, as well as the rules outlined within the community Bylaws: 
 

1. My pet will be registered and inoculated in accordance with the law of the 
county and city (attach a copy of vaccination). 

2. My pet will not be allowed out of my home except when accompanied by a 
responsible person and restrained by a leash. 

3. My pet will not be tied up outside in any way. 
4. I understand that I am directly responsible for the cleaning up of any mess 

caused by my pet. 
5. I understand that I must immediately remove and properly dispose of any 

of my pet’s droppings. 
6. My pet will not be allowed to make unreasonable noise. 
7. In compliance with the Bylaws, I presently have ____ dog(s) and/or ____ 

cat(s). 
 
I UNDERSTAND THAT VIOLATION OF ANY OF THE ABOVE RULES OR THE 
BYLAWS MAY CAUSE AN ANIMAL TO BE REMOVED FROM THE 
CONDOMINIUM IF IT IS DETERMINED TO BE IN VIOLATION OF ANY RULES 
AND REGULATIONS OF THE BY-LAWS FOR THE ASSOCIATION. 
 
Name of Pet(s) ______________________________ Breed ________________ 
 
Color ______________________________________ Weight _______________ 
 
Owner Signature _____________________________ Date ________________ 
 
Owner Signature _____________________________ Date ________________ 
 


