
 
  PET APPLICATION 

  

One application per Pet and please include a recent picture. 
Date:  _________________________________________________________________ 
Name of Pet Owner:  _______________________________________________ 
Pet’s Name:  _________________________________________________________ 
Birthday:  ____________________________________________________________ 
Sex:  ___________________________________________________________________(i.e. Female or Male) 
Breed:  ____________________________________________________  (i.e. Labrador, Retriever, Terrier, Persian, Siamese) 
License or ID Number:  ______________________________________________ 
  

Please answer “yes” or “no” to all questions 
 YES NO 
License tag current? □ □  
Spayed or neutered? □ □ 
Housebroken? □ □ 
Do you have a pooper scooper?  □ □ 
If the pet is a dog, is it trained? □ □ 
Certifications? □ □ 
Have current shots? □ □ 
Has your pet ever bitten a Human? □ □ 
Has your pet ever bitten or Animal? □ □ 
  

Is your dog uncontrollable in the following areas? (please circle any): 
Barking Wetting Chewing Whining Jumping Scratching 

 My Pet is friendly with (please circle any): 
Adults Children Other Animals 

  

Emergency Caretaker Pet Reference 
  

_______________________________________________                 ______________________________________________ 
Name                                                                                     Veterinarian 
  

-______________________________________________        ______________________________________________ 
Address         Phone                   Address  Phone 
  
Include a copy of your pet's current annual shot records from your Veterinarian and Rabies Vaccination 
Certificate along with the application and list any medical/physical impairments your pet has. If you have 
rented with a pet before, provide a letter of recommendation from the previous landlord if possible. 
 
_______________________________________________  _______________________________________________ 
Tenant Authorization                                                                           Date 
 _______________________________________________   _______________________________________________ 
Tenant Authorization                                                                           Date 
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