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PET REGISTRATION FORM 

Name: ________________________________________________ 

Unit/Suite #: ________________Telephone #: ____________________ 

Email Address : ________________________________________________ 

Pet Name : ________________________________________________ 

Cat/Dog/Other ________________________________________________ 

Breed: ________________________________________________ 

Age: ________________________________________________ 

Size ( Height & Weight): ________________________________________________ 

Male or Female: ________________________________________________ 

Colour/ Markings: ________________________________________________ 

Name of Veterinary Clinic __________________________ Phone #: _____________

Please attach a recent photo of the pet when submitting form to the Management office or you may send an 
email of the photo to the Management Office.  

Signature of Owner: ________________________________________   Date : _________________________ 

Please complete and return this form to Management Office in person or via the concierge desk or by email 
shanta.sapkota@melbournepm.ca.  
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