
MONTGOMERY WOODS HOMEOWNERS ASSOCIATION 
PET REGISTRATION 

 
Date: _________________ 
 
Unit Owner’s Name: ________________________________________________ 
 
Resident’s Name: __________________________________________________ 
 
Address: _________________________________________________________ 
 
Home Phone: __________________ Work Phone: _______________________ 
 
I keep the following pet(s) in my home: 
 
1.  Dog: Breed: ______________________ License: __________________ 
 
  Name: ____________________________________ Age: _______ 
 
  Color: __________________________________Weight: ________ 
 
2. Cat:  Breed: ________________________________________________ 
 
  Name: _____________________________________Age: ______ 
 
  Color: __________________________________Weight: ________ 
 
Additional Cats or Dogs in Household 
(Please list pet description, name, breed, age and color of pet) 
 
 
 
 
 
________________________________________________________________ 
 
 
Owner or Tenant Signature: __________________________________________ 
 
Please return to: Montgomery Woods Homeowners Association 
c/o Piazza & Associates, Inc., 216 Rockingham Row, Princeton, NJ 08540 
 
Please attach Proof of Licensing and Rabies Vaccination.  Include a picture of 
pet if possible. 
 
 


