PET REGISTRATION FORM

Pets must be re-registered each January 1 and the annual fee paid.

Name of Pet Owner Unit

Number 1

Type of Pet: [dDog [ICat [lOther (Please Specify)

Name Breed O mMale [ Female
Color Weight Age
Number 2

Type of Pet: [dDog [dCat [dOther(Please Specify)

Name Breed O Male O Female
Color Weight Age
Number 3

Type of Pet: [dDog [ICat [lOther(Please Specify)

Name Breed O Male [dFemale

Color Weight Age

I, the undersigned and owner of the pet(s) listed on this form, agree that by signing this form, |
will be responsible for my pet(s) and their actions. See Section 10 of the Gallery@Gateway
Center Rules and Regulations.

Signature Date

GALLERY @ GATEWAY CENTRE HOMEOWNERS ASSOCIATION
515 Main Street West Chicago, IL 60185
http://www.gatewaycentrecondos.org  630-293-8040
info@gatewaycentrecondos.org



