
Landlord Release 
Name of Tenant: __________________________________________________________________________ 

Rental Address: ___________________________________________________________________________ 

___________________________________________________________________________________________ 

An integral component of our Service Dog Training Program is identifying a veteran’s support 
system. As the landlord of said property, by signing, you have been made aware and understand 
the following: 

1. The landlord understands that the dog requested to occupy the residence of the tenant 
(program participant) is, an untrained dog who may have been recently adopted from a 
shelter. 

2. The tenant (program participant) is the owner of the dog and shall assume all liability for 
damages or nuisances that may be caused by the dog.  

3. It is the program participant’s responsibility to attend, train, and complete all requirements 
before the dog can meet industry standards as a service dog and therefore is considered a 
pet in-training until all training is completed. This time may take up to 6 months. 

4. The landlord understands that the dog may not meet service dog standards, but will con-
tinue to be eligible for additional training after the additional 6 month period. It is possible 
that the dog will remain a pet. 

By signing this form, I acknowledge that the above information is accurate and if any of the 
contact information changes or the tenant vacates the property, I agree to notify Maine Paws 
for Veterans, Inc. 

Landlord Signature: _________________________________________________ Date: ________________ 

Landlord Printed Name: ___________________________________________________________________ 

Phone: _______________________________ Email: ______________________________________________ 

675 Old Portland Road, Unit 2, Brunswick, ME 04011-7207 207-449-9149 mainepawsforveterans.org 
Mailing Address: Post Office Box 516, Topsham, Maine 04086-0516 


