SUITE #:

PET OWNERS NAME:
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The Merchandise Building Original Lofts

PET REGISTER

PET'S NAME:

PETS DESCRIPTION:

DOG

TYPE / BREED OF PET:

DATE:

CAT

COLOUR OF PET:

BIRD

OTHER:

AGE OF PET:

VETERINARIAN’S NAME:

Are there any specific instructions with respect to
your pet if we should have to enter your suite to
carry out regular or emergency maintenance?

PHONE #:

PLEASE ATTACH

A PICTURE

OF

YOUR PET

HERE

THANK YOU
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