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APPLICATION TO KEEP AN ANIMAL

Contact Details:

Name: (Owner/Agent/Tenant)

Signature:

Strata Plan Number: Lot Number: Unit Number:

Address:

Phone Number Mobile

Pet Details:

Type of animal: Name:

Breed: Size:

Weight: Height:

Desexed: (Y/N) Gender:

PLEASE ALSO ATTACHED A PHOTOGRAPH OF THE ANIMAL THIS APPLICATION RELATES TO.

Approval of Owner/Managing Agent:

Name: Signature: Date:

Please email this form to admin@strivestrata.com.au or alternatively please post to
P O Box 520 Hurstville NSW 1481.
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