
TTHHEE  PPEETT  LLOOVVEERRSS  AASSSSOOCCIIAATTIIOONN  OOFF  CCHHAARRLLEESSTTOOWWNN  
      

PPeett  RReeggiissttrraattiioonn  FFoorrmm  
  

Pet Program Registration Form 2016.docx 

 
 

PPeett  OOwwnneerr’’ss  IInnffoorrmmaattiioonn::    
 

               
Resident’s Last Name,   First Name    Apartment # 
 

               
Spouse/Significant Other  Cell Telephone #   Apartment Telephone # 
 

 
 

Pet’s Information: 
 

               
Pet’s Name    Age of Pet    Total # of Pets in Home 
   

               
Weight/Size of Pet   Color of Pet     Predominant Breed  
 
Type of Pet:   Cat     Dog        Other:       
Sex of Pet:  Male      Female 
My pet has been neutered:  Neutered     Not Neutered 
 

               
Baltimore County License #        Expiration date: 
 

               
Rabies/Vaccinations        Expiration dates: 
 
Special needs or comments:  
               
 

               

 
               
 
               

 
 

EEmmeerrggeennccyy  CCoonnttaacctt::   (List other contacts on the back of this form.)  
 

               
Name        Relationship to Resident/Pet Owner 
 

               
Address    City, State   Zip Code  Home & Cell Telephone #  
 
 

PPrriimmaarryy  VVeetteerriinnaarriiaann::  
 

               

Veterinarian       Office Telephone # 
 

               
Address   City, State   Zip Code  Home & Cell Telephone #  

 
Please complete this form and return it via campus mail to: 

 Sherry Parrish, Resident Life Director. 

NNoottee::  PPeett  oowwnneerrss  aarree  eexxppeecctteedd  ttoo  rreeaadd  aanndd  ffoollllooww  tthhee  ccoouurrtteessyy  rruulleess  aass  lliisstteedd  iinn  tthhee    

CChhaarrlleessttoowwnn  RReessiiddeenntt  HHaannddbbooookk  uunnddeerr  tthhee  lliissttiinngg  ooff  PPeettss..  
 

 


