
 

 

 

SPI COMMUNITIES 
 

DOG REGISTRATION 
 

DATE:  __________ 
 

Lessee Name: _____________________________ Home Space:  _________ 
 
 
1.  Breed:  _____________________________________________ 
 

Color: ____________    Weight: _________   Age: ___________ 
 
Pet’s Name: _________________________________ 

 
 

2.  Breed: ____________________________________________ 
 

Color: ____________    Weight: _________ Age: ___________ 
 
Pet’s Name: _________________________________ 

 
 
I agree to abide by the Policies and Guidelines that cover the 
responsibilities and rules for pet ownership within the Community.  I 
acknowledge my obligation to keep the county license and all vaccinations 
listed below current and agree to provide community management with 
proof that I have been meeting these obligations upon the request of 
community management. 
 
 
Signature: ________________________________________________________ 
 
 
Signature: ________________________________________________________ 
 
 
Community Approval: _______________________________________________ 

 
Required Proofs (to be attached hereto): 

Photo(s) 
Proof of CURRENT Rabies Vaccination(s) 
Proof of CURRENT DHPP (aka DAPP) Vaccination(s) 
County License – which must be kept current 
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