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Pet Request 
Resident Name(s):           Date:    
Resident(s) Address:              

Please fill out this form in full in order to house a pet on the premises. You will receive a letter in two to three business 
days letting you know if your request has been approved or denied. In addition, there MAY be an additional refundable 
deposit and monthly pet premium. Your approval letter will indicate how much this will be if applicable. The deposit will 
need to be tendered in a cashier’s check or a money order before the pet will be allowed to move in. The additional 
refundable security deposit for each pet is typically $500 and the monthly pet premium could range from $25-$50 per 
animal per month. Please make sure to review your approval letter in full on how to pay and proceed with the next steps 
before bringing the pet onto the premises. Approvals are non-transferable. 

1) Please check the box next to the information regarding your pet: 

❒ Dog  ❒ Cat  ❒ Other:    

2) Please list the age of the pet you would like to add to the premises: 

3) Please list the approximate weight of the pet: 

4) Please list the breed of the pet: 

5) Is the pet immunized?                                          ❒ Yes ❒ No 

6) Is the pet licensed?                                      ❒ Yes ❒ No 

7) Is the pet spayed or neutered?        ❒ Yes ❒ No 

8) Is the pet inside only?      ❒ Yes ❒ No 

9) Is the pet outside only?      ❒ Yes ❒ No 

10)  Has the pet caused any past injury?    ❒ Yes ❒ No 

11)  Has the pet caused any past property damage?   ❒ Yes ❒ No 

If you answered yes to # 10 or 11 please explain further:        

               

12) Please list the name of the pet:            

The applicant certifies that the above information is true and correct. The applicant agrees and understands that final 
approval is at the discretion of the landlord. 

 
Resident Signature: _______________________ Date: ________                             Resident Signature: _______________________ Date: ________ 

 


