
SEAWARD AT ATLANTIC VIEW CONDOMINIUM ASSOCIATION 

PET REGISTRATION 

 

Owner’s Name__________________________  Unit #_______ Phone #_____________ 

 

Type of Pet:    Dog    _________ Cat   ________ Other   ______________ (Identify Type) 

 

PET:  Breed _______________      Color____________      Name_________________ 

  Weight___________             Date of last ‘shots’_________ 

 

Is this a service or emotional support animal? ___________ 

(if yes, a Medical Physician must provide a letter) 

 

 

I understand the Rules and Regulations regarding pets and agree to be in compliance. 

 

     Signature: ______________________________                 Date_________________ 

 

Mail, or take completed form to: EMCM (Seaward), 835 20th Pl., Vero Beach, FL 32960 or 
email to jonnas@elliottmerrill.com  

 

 

 


