
Return this form to:  Palma Del Mar # 5 Condominium Association, Inc.  
C/o Resource Property Management 5901 Sun Blvd., Suite 103 St. Petersburg, FL 33715  

Phone (727) 864-0004, Fax (727) 866-700 
Email:  IslaFrontDesk@resourcepropertymgmt.com 

 

 

Pet Registration Form 
 

Unit Owner's Name: ________________________________________        Unit No.__________ 

 

Phone  Number: ___________________     Email Address: ______________________________ 

 

1st Pet Type:   Dog   Cat  Other (please identify)_________________ 

Name: ___________________________________  Male  Female  Age ____  

Spayed/Neutered:  Yes  No      Weight at Maturity: ______ lbs.   

Microchipped:  Yes   No   

Licensed:  City/County_________________ State: _________ #_____________ 

Breed/ Description  (color, long-hair, short-hair, markings) ______________________________ 

______________________________________________________________________________  

 

2nd Pet Type:  Dog  Cat  Other (please identify)_________________ 

Name: ___________________________________  Male  Female   Age ____ 

Spayed/Neutered:  Yes  No      Weight at Maturity: ______ lbs.   

Microchipped:  Yes   No   

Licensed:  City/County_________________ State: _________ #_____________ 

Breed/ Description  (color, long-hair, short-hair, markings) ______________________________ 

______________________________________________________________________________  

 

Please attach a current Rabies’s Vaccination Certificate for Dogs and Cats.  

 

Name (please print): ____________________________________________________________ 

 

Signature: _______________________________________            Date: ____________________ 
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