
 
 

 

 



 

 

 
 

PET REGISTRATION FORM 

 

OWNER NAME_____________________________________________ UNIT NO.__________________ 

ADDRESS_____________________________________________ NUMBER: DOG(S) _____ CAT(S) ______ 

PET BREED_______________________ COLOR______________ WEIGHT_______ Vaccinated________  

PET BREED_______________________ COLOR______________ WEIGHT_______ Vaccinated________  

 

I understand the Ferry Landing Rules, the Rhode Island General Laws and the Town of Portsmouth Town 

Code regarding pets and hereby agree to abide by them. 

 

OWNERS SIGNATURE___________________________________________DATE____________________  

Please submit this FORM to:  Premier Property Management, 26 Valley Road STE 203, Middletown, RI 02842 
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