
 

 

 

 (Complete Separate Form for Each Pet)

 

Tenant Information 
Tenant(s) Name (First/Last):________________________________________________ 

Address: ______________________________________________________________ 

Home Phone:____________ Mobile Phone:____________Work Phone:_____________ 

E- mail:____________________________________________ 

 

Pet Information 
Type of pet:    Dog       Cat        Other (specify):_________________________ 

Pet is *spayed/neutered:  Yes       No                     * documentation may be requested 

Pet is up to date on *vaccinations:  Yes       No          * documentation may be requested 

Pet License # ____________ Pet Tattoo #:___________ Pet Microchip #: ___________ 

Pet’s physical description (age, weight, breed, color, special markings, tail or ear type etc.): 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

 

Emergency Contact 
Emergency Contact Name (First/Last):___________________________________ 

Address: _________________________________________________________ 

Home Phone:__________ Mobile Phone:__________Work Phone:___________ 

E- mail:________________________________________ 

 

Veterinarian 
Veterinary Clinic/Veterinarian:________________________________________ 

Address: ________________________________________Phone:___________ 

 

Declarations 

 

Tenant(s) declare the above information to be correct and agree to abide by the established Pet 

Policy. 

Tenant Signature____________________________Date _________________ 
 

Landlord Signature__________________________ Date _________________ 

Landlord grants approval to keep pet(s) described above. 


