
 
 
 

PROMENADES AT BELLA TRAE 
ANNUAL PET REGISTRATION  

 
 
The Association requires all pets to be registered annually per Association Rules 7 regulations #43-Annual Vaccination 
reports for domestic dogs and cats are required to be submitted to Association Management. A current weight (within 
12 months) must be noted on the submitted vaccine report. (County Code Sec. 4-29). 

 
PLEASE SELECT ONE:      OWNER        TENANT 
 
 
NAME:  ___________________________________________________________________________________________ 
 
ADDRESS:  _________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
PET INFORMATION (PET 1) 
 
TYPE (DOG OR CAT):  _____________________________  BREED:  ____________________________________________ 
 
GENDER:  ___________________________________  IS YOUR PET SPAYED OR NEUTERED?  _______________________ 
 
AGE OF PET:  _____________________       WEIGHT OF PET:  ___________________ 
 

PLEASE ATTACH CURRENT VETERINARIAN MEDICAL RECORDS WHICH INCLUDES 
BREED, WEIGHT AND INOCULATION RECORDS 
 
PET INFORMATION (PET 2) 
 
TYPE (DOG OR CAT):  _____________________________  BREED:  ____________________________________________ 
 
GENDER:  ___________________________________  IS YOUR PET SPAYED OR NEUTERED?  _______________________ 
 
AGE OF PET:  _____________________       WEIGHT OF PET:  ___________________ 
 
PLEASE ATTACH CURRENT VETERINARIAN MEDICAL RECORDS WHICH INCLUDES BREED, WEIGHT AND INOCULATION 
RECORDS 
 
SUBMISSION DATE: ______________________               SIGNATURE:_______________________________________ 
 
Your veterinarian can email vaccination reports directly to promenadesmgr@sentrymgt.com.  If the report does not 
note a weight or it is outdated, Management will contact Veterinarian for a current weight.  Most Veterinarians will 
allow you to take your pet in for a weight check without a fee if you have not had a weight check in the past 12 months. 

mailto:promenadesmgr@sentrymgt.com
Promenades Manager
Text Box
(electronic is acceptable)


	CheckBox1: Off
	CheckBox2: Off
	First & Last Name: 
	Unit Address: 
	Dog or Cat: 
	Breed: 
	Male or Female: 
	Text9: 
	Vet weight within the past 12 months: 
	Can they reproduce? Yes or No: 
	Date Submitted: 
	Pet Dog or cat: 
	Pet Breed: 
	Pet Can they reproduce? Yes or No: 
	Pet Vet weight within the past 12 months: 
	Pet Male or Female: 
	Pet Age: 
	Printed Name in lieu of signature: 


