PET RENTAL APPLICATION
Resident/Applicant:_______________________________________________Phone:_________

Prospective Address_______________________________________________________________________

Landlord Name:________________________________________________Phone:___________________

Pet Name Type Breed Age Weight Spayed/Neutered Color/Marking

Veterinarian:___________________________________________________Phone:___________
Vaccinations: (Attach Veterinary Records)
Canine Feline
____Distemper ____Parvo Virus ____Panleukopenia ____Chlamydia

____Distemper/Measles ____Corona Virus ____Rhinotacheitis Other_________________

____(CAV-2)Hepatitis ____Lepto C&1 ____Calici Virus

Other_______________ ____Leukemia
PET OWNER QUESTIONNAIRE
•What type(s) of pets do you own?_____________________________________
•How Many?_____________________________________________________
•Do you have renters liability insurance?_______ Who with & #?__________________________
•Have there been and complaints about your pet(s) at your current address?__________________
•If yes, what were they?___________________________________________________________

______________________________________________________________________________
•Do you have proof from your veterinarian of your pets health and that it is up to date on all of its

Vaccinations?_________________________________________________________________________________________________________________________________________________
•Will you clean up after your pet on a regular basis? ______________
For Dog Owners:
•Has your dog been spayed or neutered? ____________ If yes attach records. 
•Is your dog housebroken?________________________________________________________
•Have you and your dog completed and obedience class?________________________________
•Does your dog get along with other dogs?___________ cats?____________ people?__________________
•How much time does your dog spend alone each day?___________________________________________
•Does your dog stay in a cage when you are away?____________________
•Are you willing to keep your dog on a leash at all times when outside?_____________________
•Do you clean up immediately after your dog has gone outside to relive itself?______________
•Does your dog have any medical/behavioral problems?_________________________________
For Cat Owners:
•Has your cat been spayed or neutered? ___________ If yes attach records.
•Has your cat been declawed?___________________ If yes attach records. 
• Does your cat use a litter box? ________How often do you empty? ___________What is your

procedure?_____________________________________________________________________
•Do you keep your cat inside?____________________________________________________ 

Applicant____________________________________ Date _____________________________
