Notes

SHIRE
ONE

STRATA

PET APPLICATION

1. Prior to lodging this form, please review your building's by-laws

2. This form is to be completed by owner or the Managing Agent

3. Approval is subject to your building's by-laws and only comes into effect once written
confirmation from the strata manager is received

Strata Plan Number:
Building Address:
Lot/Unit Number:
Applicant's Name:
Contact Number:
Contact Email: Type
of Pet:

Name of Pet:

Description of Pet:

Age of Pet:

No

Vaccinated: O Yes
O

Council Registration
Number:

Weight of Pet (approx):

Microchipped:

All dogs & cats are required to be registered with local councils in NSW

Ensure the following documents are provided with your application

[[] PetApplication
[] Vaccination Information

[] Council Registration Certificate

Lot Owner/Agent Signature:

Name:

Photo of Animal/s
|:| Microchip Certificate
|:| Vet Contact Details (Optional)

Date:

OO

Yes
No

Suite 3, 1 Dune Walk Woolooware NSW 2230 | PO Box 2253 Taren Point NSW 2229
Email: info@shireonestrata.com.au | Phone: 02 7233 4143 | ABN: 76 671 025 540
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