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PET APPLICATION FORM

Please complete this form and return to your Building Manager, the LivKey office, or email.
Pets are not permitted to be kept in your residence until your application has been approved
in writing.

Applicant Name:

Building Name: CTS: | |

Apartment Number: Owner I:I Tenant I:I

Contact Number:

Email Address:

Pet Name:

Pet Age:

Type of Pet: Dog I:' Cat I:' Bird|:| Other

Pet Breed:

Desexed: Yes I:I No I:I Weight:

Microchip Number:

Photo of Pet Attached I:l Vaccination Certificate Attached I:l

Local Council Registration Certificate Attached I:I

| confirm that the information in this application is true and correct, and | acknowledge that | have read
and accepted the Body Corporate By-Laws with regard to keeping animals, and | accept all conditions
that the Body Corporate may apply to my application.

Signature: Date:
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parklex@livkey.com.au | arcadia@livkey.com.au | altura@livkey.com.au
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