WILLOW CROSSING CONDOMINIUM ASSOCIATION DOG FORM
Pursuant to the WCCA Rules & Regulation (Effective 12/11/10), please complete this form if it is applicable to your home:

Pet Rules #15  No animals or birds other than reasonable number of generally recognized house pets are permitted and then only if they are kept solely as an indoor, domestic pet.  Each Unit Owner shall be charged an additional monthly assessment of Ten and 00/100 ($10.00) Dollars for each dog over twelve (12) weeks of age that is kept in a dwelling within WCCA.  Each Unit Owner shall be responsible to register each dog with the Association, indicating the dog’s name, breed, and license number.  No exterior dog houses, pens, tie outs or dog runs shall be permitted.  No pet shall be allowed to make an unreasonable amount of noise or to become a nuisance.  All dogs shall be maintained on a leash at all times when on common elements or limited common elements.  Dog owners shall promptly remove and properly dispose of dog feces from the common and limited common areas.  No dog over 50 pounds shall be permitted in a dwelling within WCCA.  None of the following breeds or mix thereof shall be permitted in a dwelling within WCCA:  Akita, Chow, Pit Bull a/k/a Staffordshire Terrier, Presa Canario, Rottweiler, Sharpei or Wolf Hybrid.   The Executive Board shall be permitted to promulgate further rules regarding pets at its discretion.

PLEASE RETURN THIS COMPLETED FORM TO:

WCCA

(Please contact Sterling @ (717) 258-5800



c/o Sterling Property Management, Inc.

with any changes throughout the coming



337 Lincoln Street

years, so our records can be kept updated.)


Carlisle, PA 17013

#1

Pet Owner:________________________________
Residence:_________________________________

Name of Pet:______________________________
Type/Breed:________________________________
Color:__________________
Age:________
Weight:_______  Registered County:__________________

License#:______________________(annual/tattoo/chip) Date of most recent Rabies Vacc:___________

#2

Pet Owner:________________________________
Residence:_________________________________

Name of Pet:______________________________
Type/Breed:________________________________

Color:__________________
Age:________
Weight:_______  Registered County:__________________

License#:______________________(annual/tattoo/chip) Date of most recent Rabies Vacc:___________

#3

Pet Owner:________________________________
Residence:_________________________________

Name of Pet:______________________________
Type/Breed:________________________________

Color:__________________
Age:________
Weight:_______  Registered County:__________________

License#:______________________(annual/tattoo/chip) Date of most recent Rabies Vacc:___________

#4

Pet Owner:________________________________
Residence:_________________________________

Name of Pet:______________________________
Type/Breed:________________________________

Color:__________________
Age:________
Weight:_______  Registered County:__________________

License#:______________________(annual/tattoo/chip) Date of most recent Rabies Vacc:___________
