
MARINA BAY CLUB  

PET REGISTRATION  

NAME __________________________________________________________ 

UNIT #__________    PHONE # ______________________________________ 

PET TYPE/BREED__________________________________________________ 

NAME OF PET ___________________    AGE _________ 

EXPECTED ADULT WEIGHT OF PET __________  

If additional pet, please submit separate sheet for the other. 

Pease read the rules of owning a pet at Marina Bay Club before signing below. 

 

EMOTIONAL SUPPORT PET APPLIATION 

If this is an Emotional Support Animal (ESA) please submit required 

documentation required by Florida law. 

 A disability related need for an emotional support animal by submitting an ESA 
recommendation letter from a licensed health care practitioner.  

A wide range of health care practitioners are permitted to provide ESA letters in Florida, 
including: 

• psychologists 
• mental health counselors 
• marriage and family therapists 
• social workers 
• psychiatrists 
• doctors 
• registered nurses 



• and other licensed professionals. 

Supportive documentation showing the need for the particular emotional support animal 

being requested such as: 

Information identifying the assistance or therapeutic emotional support provided by the 

specific animal from a qualified health care practitioner, telehealth provider or any other 

similarly licensed or certified practitioner or provider in good standing with his or her 

profession’s regulatory body in another state. Such information is reliable if the 

practitioner or provider has personal knowledge of the person’s disability and is acting 

within the scope of his or her practice to provide the supporting information. 

 

If you are requesting to keep more than one ESA, please provide specific information as to 

the need for each animal along with proof of vaccinations. 

 

We the potential owner(s) of unit ________ of Marina Bay Club have read the 

rules and regulations of the Association in reference to pets/ESA’s and agree to 

abide by all requirements. 

OWNERS SIGNATURE ______________________________________________ 

DATE _______________ 

 

BOARD APPROVAL/DENIAL 

Approved _______           Denied _______ 

If denied; reason __________________________________________________ 

Board /Mgr. Signature ______________________________________________ 


