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PET REGISTRATION FORM 

Owner / Tenant Information 

 
Resident Information 

First Name Last Name Unit # 

   

Email Address 
 
 

 

Home Phone 
 
 

Work Phone Cell Phone 

 
 

Pet Information 
 

Pet # 1 
Breed / Type Male / Female 

Name Color Height / Weight* 

Alexandria City 
Registration Information 
(for Dogs) 

Registration Number Registration Date 

 

Pet # 2 
Breed / Type Male / Female 

Name Color Height / Weight* 

Alexandria City 
Registration Information 
(for Dogs) 

Registration Number Registration Date 

I agree to abide by the pet ownership rules and regulations as described 
in the Alexandria Knolls West Resident Handbook 

 

Pet Owner 

 

Signature Date 

 
 
    

Deposit Received 
Date Amount ($200 per dog; maximum of 2) Staff signature 

 

*Expected full grown weight. Maximum 2 pets per unit. 
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