BAY STREET ONE CONDOMINIUM ASSOCIATION 

c/o Neighborhood Association Management, Inc.

P.O. Box 10968

Pleasanton, CA  94588

(925) 243-1797

(925) 243-1798 Fax

nam@neighborhoodam.com
www.neighborhoodam.com
Dear Homeowner:

In order to provide a safe environment for our residents (and their pets) and to comply with the CC&Rs (Article 7, Section 7.5), we are requesting the you fill out the enclosed Pet Registration Form and supply the Association with proof of your dog and/or cat being vaccinated for rabies.

We are requesting this information for two reasons:

1. To ensure that all pets (cats and dogs) are free from disease that may be transmitted to humans.

2. In case of an emergency, the emergency personnel will know that there is a pet living in that unit, and may be able to rescue it.  An emergency may consist of (but not be limited to) fire, water, gas leak, etc.

Please be a responsible pet owner and have your dog leashed at all times while going through the common areas, including the garage; your pet is not allowed to use common areas as a bathroom; and please pick up after your pet when walking outside the community (i.e., in front of retailers).   

Homeowners who rent their units are responsible to make sure that their tenants provide this information and that they are aware of the rules regarding the walking of pets in the community.

You may fax, email, or mail the form and proof of rabies vaccination to Dee Lachner at the addresses and phone numbers listed above.

Regards,

BOARD OF DIRECTORS

Bay Street One Condominium Association

PET REGISTRATION FORM
In order to provide a safe environment for our residents (and their pets) and to comply with the CC&Rs (Article 7, Section 7.5), we are requesting the you fill out the enclosed Pet Registration Form and supply the Association with proof of your dog and/or cat being vaccinated for rabies.

Therefore, please fill out the information below, sign, date, and return this form to Neighborhood Association Management, Inc., P.O. Box 10968, Pleasanton, CA 94588; or you mail fax it to 925-243-1798.
Type of Pet: _____________________________

Breed of Pet: ____________________________

Color/Markings: _________________________

⁭ Proof of rabies enclosed.  If proof is not enclosed date it will be sent ___________

Owner’s Name: ______________________________________________________

Owner’s Address: ____________________________________________________

Owner’s Phone #: ____________________________________________________

Owner’s Email: ______________________________________________________

I agree to abide by any rules and restrictions regarding pets that the Board of Directors may adopt.  If my pet is a dog, I further agree to keep the dog leashed at all times when it is out of my unit, not to allow it to use any common area as a bathroom,  and to promptly pick up any waste and dispose of it properly.

____________________________________________

__________________

Owner’s signature







Date

BAY STREET ONE CONDOMINIUM ASSOCIATION

c/o Neighborhood Association Management, Inc.

P.O. Box 10968
Pleasanton, CA 94588

925-243-1797 – Phone

925-243-1798 – Fax

andrea@neighborhoodam.com
www.neighborhoodam.com
