) MASTER OWNER’S ASSOCIATION

Unit 1, Titan House, Termo Lane, Techno Park, Stellenbosch 7600

VOLIERE T etozt 2 061

PET APPLICATION

PROPERTY

Street address:

Erf number:

RESIDENT

Full name:

Email address:

Contact number:

DETAILS OF PET 1

Name of pet:

Type: Breed:

Age: Gender: E M

DETAILS OF PET 2

Name of pet:

Type: Breed:

Age: Gender: ||: | |M |

DETAILS OF PET 3

Name of pet:

Type: Breed:
Age: Gender: | F | M

Please note homes are limited to 3 pets, apartments are limited to 2 pets. This form must be submitted
together with:

e Aphoto of each pet

e Proof of sterilisation

* Proof of vaccination

| hereby acknowledge that | have read and understand the rules of Voliere MOA and particularly those
pertaining to the keeping of pets.

Signed at on date

Signature
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