Animal Registration Form

Property Name: Unit Number:

Tenant Name: Animal Name:

Date of Entry: If the animal is a pet, was a deposit paid [1Yes [1 No
Species: Breed:

Description:

Veterinarian Name: Veterinarian Phone:

In the event of an emergency, please list the contact information for a party that will take responsibility
of the animal listed above.

Name: Phone Number:

Name: Phone Number:

| understand that in the event of an emergency, if the Property Manager is not able to contact the above
named party or they refuse to accept responsibility for my animal, Animal Services will be contacted to
take possession of my animal.

| understand that it is my responsibility to register any animal that resides in my unit. Should something
happen to my animal, | am responsible for notifying the Property Manager. No new animals may reside
in my unit without a new Animal Registration Form being completed.

Tenant Signature Date

Property Manager Signature Date
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