
PET REGISTRATION  
 
 
 

Strata Plan ____________________________ Strata Lot ________________ 
 
 
Unit # and Address ________________________________________________________________ 
 
 
Name ______________________________________________________________________________ 
 

Owner          Tenant     

(Home)_______________________________ (Work)________________________________ 

 

Description of Pet(s) 
 

 Cat        Dog       Other     
 
Species ____________________________________________________________________________ 
 

 male   female  Weight ______________ 
 
Colour_______________________________ License # (if any) ___________________________ 
 
 
 

 Cat        Dog       Other     
 
Species ____________________________________________________________________________ 
 

 male   female  Weight ______________ 
 
Colour_______________________________ License # (if any)___________________________ 
 
 
In signing this form I/we agree to abide by the pet bylaws in force for the Strata 
Corporation. 
 
Signature _______________________________________________ Date ____________________ 
 
Please Return to: 

STRATACO MANAGEMENT LTD. 
#101 – 4126 Norland Avenue 

Burnaby, BC 
V5G 3S8 

Tel:  604-294-4141 
Fax: 604-294-8956 

Email: managers@stratacomgmt.com 
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