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NAME OF PET OWNER

APARTMENT / UNIT NUMBER

ADDRESS

HOME PHONE                                   WORK PHONE

Pet Information
Please list all pets separately.

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

                                                                                                                                            Attach pet’s photo here

Pet Reference
VETERINARIAN OR TRAINER

ADDRESS PHONE

Your Previous Residence

NAME OF LANDLORD OR RESIDENT MANAGER (CIRCLE ONE)

ADDRESS PHONE

Pet’s Emergency Caretaker

NAME

ADDRESS PHONE

 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.  I commit to leaving the
rental premises as clean and free from odor and damage as it is when I arrive.

PRINTED NAME

SIGNATURE OF PET OWNER DATE

APPROVED BY DATE

Adapted with permission  from materials originally
produced by the Hawaiian Humane Society.

ENDORSED BY:

Vermont Apartment
Owners Association

www.vermontapartmentowners.org

Vermont Tenants, Inc.
A division of CVOEO


