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RHODE ISLAND DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
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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) 
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