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PLEASE TYPE OR PRINT LEGIBLY THE FOLLOWING INFORMATION: 

OWNER INFORMATION 

Name(s) 

Community Name 

Address 

 
 

PET INFORMATION 
 

Name 
 

Date of Birth 

Sex 
 

Weight 

Species Breed 
 

Primary Color Secondary Color 
(if applicable) 

 

License # 
 

Expiration Date 
 

County/State 
 

Rabies Vaccination Date Microchip # 
(if applicable) 

 
PHOTO IDENTIFICATION 

Please provide a picture of you animal attached in the space below. 

ASSOCIATION PET REGISTRATION 
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VETERINARIAN INFORMATION 
 

Name 

Address 

City State ZIP 

Phone # 
 

Fax # 

 
 

 DISCLAIMER AND SIGNATURE 

I/we represent that the above information is factual and correct and agree that any falsification or misrepresentation 
in this registration form will justify further investigation by the Board. I/we agree that the above reference pet is 
licensed with Collier County per their Animal Control Ordinance.  I/we agree that if the above referenced pet dies, 
I/we will notify Anchor Associates of the death and will complete a new form if a replacement pet is obtained. 

 

I/we understand that the ability to keep such a pet is a privilege, not a right. Failure to adhere to the Declaration 
and Rules & Regulations regarding pets shall result in action taken by the Board of Directors. 

 

Signature  
 

Date  

 

Signature  
 

Date  

 
REGISTRATION REQUIREMENTS 

The following items must be included in order to properly register your pet: 

Completed Pet Registration form 

                  Copy of Certificate of Vaccinations 
                  Picture of your pet 

 
Return this registration form to: 

c/o Anchor Associates, Inc. 
2340 Stanford Court 
Naples, Florida 34112 
(239) 649-6357 phone 
(239) 649-7495 fax 
admin@anchormanagers.com 

 

 
 
 
 

Date Stamp 
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