
PET APPLICATION FORM 

BUILDING NAME CTS NO. 

LOT NO. UNIT NO. 

NAME DATE 

EMAIL 

POSTAL 
ADDRESS 

PET INFORMATION 

BREED 

GENDER CURRENT AGE 

WEIGHT 
MAXIMUM  

EXPECTED SIZE 

SUPPORTING DOCUMENTATION 
Please read the below and tick to confirm you have read and understand the following: 

 I have read and understand the by-laws pertaining to the keeping of animals;

 I have attached copies of any Local Council Registration Papers for the animal/s;

 I have attached where possible, Medical Records and/or References for the animal/s;

 I have attached where possible a photo or photographs of the animal/s;

 If I am not the owner of the lot, I have obtained consent from the owner for the animal/s

I/we wish to confirm that the information I/we have provided is true and accurate. I acknowledge that I/we 
have read and understood the relevant By-Laws and agree to comply with the By-Laws at all times. 

APPLICATION MUST BE SIGNED & DATED BY LOT OWNER & TENANT (if applicable). 

APPLICATION TO BE CONSIDERED WITHIN 6 WEEK PERIOD AS PER LEGISLATIVE REQUIREMENTS. IMPORTANT 
MESSAGE: The keeping of animals on common property or within the boundaries of your Lot is prohibited until 
such time as written consent is obtained from the Body Corporate Committee. 

This Form May be Either: 
1. Lodged in person at CTS Consulting, 555 Coronation Drive Toowong QLD 4066
2. Mailed to us at CTS Consulting, 555 Coronation Drive Toowong QLD 4066
3. E-Mailed to CTS Consulting via info@ctsconsulting.com.au

For further application queries please contact your Body Corporate Manager at CTS Consulting Pty Ltd on 
telephone (07) 3367 3559 or email info@ctsconsulting.com.au 

*CTS Consulting is a trading name of CTS Management Pty Ltd

  Applicant’s Signature: Date: 
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