
 

SOP FOR KEEPING DOG / PET IN ASKARI – X RWP 
 
1. No objection certificate from either side of neighbors.  

2. No objection certificate from Assistant Director Housing (Askari Colonies). 

3. In case of dogs, an undertaking by the owner that:- 

 a. It will be ensured that dogs will Not be allowed out of the house unattended / 

 unchained. 

 b. Dogs will Not be allowed out with the servants. Accompanying of master is must. 

 c. Even when accompanied by the master these will Not cause any threat to any other 

 person in any form (the mouth should be covered with net).   

 d. Vaccination will be carried out regularly and its record will be made available on 

 demand. 

 e. These will Not be allowed outside the premises during peak / busy hours.  

 As a guide following timings will be considered peak hours for this purpose:- 

 (1) Morning  - 0600 – 0900 hrs 

 (2) Evening  - 1600 – 2200 hrs 

 f. Dogs shall Not be taken out side for walk on public routes / sites.  

 g. Any violation will make these pet dogs to be treated as stray dogs and will be dealt 

 accordingly.  

 

  



 

NO OBJECTION CERTIFICATE FROM NEIGHBOURS 

 

1. Certified that we, the residents of House Number __________________ and _________ 

of Askari-______ Rawalpindi are neighbors of ______________________________ allottee of 

House No. ___________ Askari-____ Rawalpindi have no objection on keeping of 

pet animal i.e____________ and we are no effect from nuisance of his pet. 

(1) Neighbour   (2) Neighbour   

a. House No : _______________ a. House No : _______________ 

b. Signature : _______________ b. Signature : _______________ 

c. Name : _______________ c. Name : _______________ 

d. Contact No : _______________ d. Contact No : _______________ 

e. Date : _______________ e. Date : _______________ 

 

(3) Neighbours   (4) Neighbours   

a. House No : _______________ a. House No : _______________ 

b. Signature : _______________ b. Signature : _______________ 

c. Name : _______________ c. Name : _______________ 

d. Contact No : _______________ d. Contact No : _______________ 

e. Date : _______________ e. Date : _______________ 

2. Pet kept in my house is / are vaccinated from _________________________________ 

on fol dates (copies att):- 

 a. ________________________ 

b. ________________________ 

c. ________________________ 

COUNTERSIGNED  

 

Dated: - _____________      __________________ 
          (Signature of ADH (AC) 
 


