
Unit # _______ 

 

Pet Registration 
 
                                                                      
Owner / Resident Name: ______________________________________________ 
(Please circle one) 
 
 

Name of Pet: _______________________________________________________ 
   

Type of Pet: ___________________ Breed: ____________ Color: _____________ 
 
 

Is your pet left alone in your unit on a regular basis?  Yes _______    No_______ 
 
PLEASE SIGN: 
 

My signature below indicates that I have read the House Rules for The Imperial 
Plaza and understand my responsibilities as a residential pet owner.  I understand 
that my pet’s information will be made available for the Imperial Plaza’s 
management office and security desk.  for use in the event of an emergency. 
 
 
Signature        Date 

 
Please place a photo of your pet below. 


