
Pet Application Form 
 
 

_________________________________________________________________      ____________________________ 

NAME OF PET OWNER        STUDENT ID 

 

____________________________________________________________     _________________________________ 

ADDRESS                 HOME PHONE 

 

____________________________________________________________     _________________________________ 

CITY/STATE/ZIP                 WORK PHONE 

Pet Information 
Please list all pets separately (limit of two): 

Pet’s Name Type/Breed Age License or ID Number Sex 

     

     

Veterinarian  

 

_____________________________________________________________ 

VETERINARIAN 

 

_____________________________________________________________ 

ADDRESS  

_____________________________________________________________ 

CITY/STATE/ZIP 

_____________________________________________________________ 

PHONE 

Your Previous Residence 

 

_____________________________________________________________ 

NAME OF LANDLORD OR MANAGER (CIRCLE ONE) 

 

_____________________________________________________________ 

ADDRESS  

_____________________________________________________________ 

CITY/STATE/ZIP 

_____________________________________________________________ 

PHONE 

Pet’s Emergency Caretaker 

 

_____________________________________________________________ 

NAME 

 

_____________________________________________________________ 

ADDRESS  

_____________________________________________________________ 

CITY/STATE/ZIP 

_____________________________________________________________ 

PHONE 

Office Use Only 
 

PET FEE AMT 

 

 

DEPOSIT REC’D BY 

 

 

DATE 

 

 

DOG INTERVIEW DATE 

 

 

Please read the statements below and affix your signature if you agree: 

 I have read and understand the policies related to keeping pets in this rental property, and I and members of 

my household promise to fully comply. 

 Current Dog/Cat Owners:  I have attached a photo and Care and Vaccination Record for each dog/cat 

showing the pet’s name, age, breed, sex, color, animal ID#, and vaccination record, and verifying that all 

vaccinations are current by state law.  Future Dog/Cat Owners: I agree to provide this information (as 

specified above) within 30 days of obtaining a pre-approved pet. 

 I understand that for dogs and cats over the age of six months, the record must also indicate whether or not 

the pet has been spayed or neutered. 

 

________________________________________________________________ 

PRINTED NAME 

 

 

_______________________________________________________________________________________________________________________________ 

PET OWNER SIGNATURE           DATE 

 

 

 

 

(Please submit 

photo[s] of pet[s] 

and/or aquariums 

when available) 


