STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

RHODE ISLAND DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
DIVISION OF PARKS AND RECREATION

PET OWNER CERTIFICATION FORM

I, , the undersigned owner of ,
(Print: Name of Owner) (Pet’s Name)

hereby certify and affirm that the above referenced pet is properly and currently registered,

licensed and rabies vaccinated according to the laws and regulations of my State of residency.

Type: Cat[ | Dog[ ] Breed:

Gender: Male [ ] Female [ ] Color:

Campsite: Date: Length of Stay:
(Signature of Owner) (Date)

2321 Hartford Avenue, Johnston, RI 02919-1713 Telephone (401) 222-2632 Fax (401) 934-0610
Email: riparks@dem.ri.gov Web: http://www.riparks.com TDD (401) 222-4462




	Type   Cat: Off
	Dog: Off
	Gender  Male: Off
	Female: Off
	Date: 
	Length of Stay: 
	Name of Owner: 
	Pet's Name: 
	Breed: 
	Color: 
	Campsite: 


