                                                                                                                           LOT #______



PEACOCK HILLS SENIOR COMMUNITY ASSOCIATION INC

1525 Peacock Boulevard Oceanside, CA 92056-3022

Mission Statement:   “Ensure Members; a friendly, safe, financially stable senior community.”

Officers. Gerald Carey, President. Charlotte Walker, Vice-President.  Sandra Vienna, Secretary.  Patti Lynch-Greene, Treasurer.

Board Members,  Nancy Quan,  Bob Day, Marga Pratt, Joan Chavez.
Dog Registration Form 2011

Owner’s Name__________________________________________________________________

Address________________________________________Phone__________________

1. Dog’s Name_____________________​​______ Breed__________________________________

Sex_____Weight_____lbs. License #____________________________Whelp Date___________

Services Dog   Yes     No    Service provided___________________________________________

Training or Certificate_____________________________________________________________

Enclose current copy of Dog License and PROFILE photo of DOG

2. Dog’s Name_____________________​​____​​___Breed__________________________________

Sex_____Weight_____lbs. License #____________________________Whelp Date___________

Services Dog. Yes​___Service provided_______________________________________________

Training or Certificate_____________________________________________________________

Enclose current copy of Dog License and PROFILE photo of DOG

3. Dog’s Name_____________________​​______ Breed__________________________________

Sex_____Weight_____lbs. License #____________________________Whelp Date___________

Services Dog   Yes     No    Service provided___________________________________________

Training or Certificate_____________________________________________________________

Enclose current copy of Dog License and PROFILE photo of DOG

Signature of Owner……………………………………………………………Date…………………………
                                                                                                                                                       Continued other side
4. Dog’s Name_____________________​​______ Breed__________________________________

Sex_____Weight_____lbs. License #____________________________Whelp Date___________

Services Dog   Yes     No    Service provided___________________________________________

Training or Certificate_____________________________________________________________

Enclose current copy of Dog License and PROFILE photo of DOG

Signature of Owner……………………………………………………………Date…………………………

Please enclose in envelope with all documents attached
Thank you for your cooperation
RETURN BY MAIL OR PLACE IN OUR MAIL BOX
AT 1525 PEACOCK BLVD







