
PET APPLICATION FORM 
 

 

________________________________________________________________________ 

Tenant Name 

 

________________________________________________________________________ 

Address 

 

________________________________________________________________________ 

Home Phone   Work Phone   Cell Phone 

 

Pet Information: 

 

 _______________________________________________________________________ 

Pet’s Name      Breed 

 

________________________________________________________________________ 

Size   Weight   Age    Sex (M/F) 

 

________________________________________________________________________ 

License Number 

 

 

 Pet is spayed / neutered (tenant may be asked to provide documentation) 

 

 Pet is up to date on inoculations (tenant may be asked to provide documentation) 

 

 

Pet References: 

 

________________________________________________________________________ 

Name of Veterinarian 

 

________________________________________________________________________ 

Address       Phone # 

 

Your Previous Residence 

 

________________________________________________________________________ 

Name of Landlord or Resident Manager 

 

________________________________________________________________________ 

Address       Phone # 

 

 



Renter’s Insurance (tenant will be asked to provide documentation as proof) 

 

________________________________________________________________________ 

Agency       Phone # 

 

Pet’s Emergency Caretaker 

 

________________________________________________________________________ 

Name        Phone # 

 

________________________________________________________________________ 

Address 

 

 

 

 

I have read and understand the policies related to keeping a pet in this rental property and 

I and members of my household agree to fully comply. 

 

________________________________________________________________________ 

Printed Name 

 

________________________________________________________________________ 

Signature       Date 

 

 

________________________________________________________________________ 

APPROVED BY       DATE 
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