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THE SUMMIT  
8743 Thomas Dr. ~ Panama City Beach, FL  32408 ~ Phone (850) 235-8797 ~ Fax (850) 235-1500 

Registration Form for Service or Emotional Support Animal 

You must complete and submit this form and obtain approval WITHIN 24 HOURS of bringing your 

animal to The Summit, a Condominium ("Condominium") property. Persons who do not respond   

to these reasonable inquires by the Association will not be permitted to bring animals onto the 

Condominium property, as the Association will not be on notice of the legal status of the service or  

emotional support animal.  

 

Animal Owner Name ______________________________________ Dates of Stay________________ 

Complete Home Address _______________________________________________________________ 

Phone Number________________ ______                                 Summit Unit Number _____________  

Animal Name _________________________________   Breed ________________________________ 

Color _____________________  Height _____________________  Weight ______________________ 

 

1. Is the animal a service animal needed because of a legally recognized disability under the Americans  

 with Disabilities Act?        YES  NO  

If yes, state the tasks the animal has been trained to perform to assist with the legally recognized 

disability. 

____________________________________________________________________________________

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

* Any person who knowingly and willfully misrepresents himself or herself as using a service animal and 

being qualified to use a service animal commits a misdemeanor of the second degree pursuant to Section 

413.08(9), Florida Statutes. The Summit Owners Association, Inc. ("Association") will seek to prosecute 

any individual or individuals attempting such a misrepresentation. 

 

2.     Is the animal an emotional support animal needed to alleviate a previously identified            

condition?                          YES            NO    

 
If yes, you must request an accommodation because the Condominium is a NO PET property. In 
accordance with the Fair Housing Act, your request for accommodation from the no pet policy must be 
accompanied by a signed and dated document on letterhead or prescription form from a physician, 
psychiatrist, social worker, or other mental health professional who is your regular health care provider. 
The documentation from your regular health care provider must define the psychological condition in 
which the person suffers and state that the emotional support animal alleviates one or more issues 
associated with that condition. The Association has the right to verify such documentation.  
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 Proof of Current Vaccinations must be provided.          Vaccination document year ___________ 

 

If available please provide a current picture of the animal. 

 

The emotional support animal will be required to wear a 'registration band' on the collar during its stay, 

which will be provided upon check in and final registration with Security.  

I hereby affirm that the information I provided to the Association is true to the best of my knowledge. I  
have received a copy of the Summit Rules for Service and Emotional Support Animals and I agree to 
abide by these rules. I understand failure to obey any rule is grounds for a fine and that, upon a repeat 
offense, additional fines may be imposed and the authorization to keep the animal on the Condominium 
property may be revoked.  

I accept responsibility for any injuries or damages caused by the animal and release the Association of 
any responsibility for said injuries or damages.  

 

________________________________________________                      _______________________ 
                          Signature of animal owner                                                                           Date 

 


