
 

 

 

 
 

PET REGISTRATION FORM 
 
 
Name of Resident: _______________________ Unit #: ___________   
 
Name of Pet: ________________________________  
 
Dog or Cat? ______ 
 
Breed: ____________________  Dog License:_________________    
 
Weight in pounds: ________       Color: __________________  
 
Veterinarian Name: ________________________ 
 
Veterinarian Telephone Number: ____________________ 
 
Rabies Vaccine Expiration Date:  ______________________ 
 
In Philadelphia, all cats and dogs over three months of age must be vaccinated for 
rabies. After the first vaccine, cats and dogs must be vaccinated each year, or every 
three years depending on the vaccine that is administered.  
 
I understand that animals may not be allowed to run free on the common elements.  I 
agree that I will not permit my pet to soil any Pier 3 Common Areas or entrance areas.  
I understand there are no dog walks areas at Pier 3, and my pet is to be taken away 
from the building for exercise and to relieve itself.    
 
I further understand that a fine may be assigned to my Association account for an 
infraction of the Rules and Regulations pertaining to Pets. 
 
There is a 40 pound pet weight limit at maturity.  
 
________________________________   _______________________ 
Signature      Date 
 
Please email this form along with a photo of your pet to cathy.proctor@fsresidential.com 
or hand deliver to the Pier 3 front desk (24/7) .   
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