
HOUSING AUTHORITY OF GLASGOW *PET PERMIT AND AGREEMENT* 

 

FAILURE TO COMPLY WITH THE PET POLICY: THE RESIDENT CERTIFIES THAT THEY HAVE READ THE CURRENT 

PET POLICY AND AGREES TO COMPLY WITH THE RULES STATED IN SUCH POLICY. ANY VIOLATION OF 

THE RULES OF THE HOUSING AUTHORITY PET POLICY MAYBE GROUNDS FOR REMOVAL OF THE PET 

OR TERMINATION OF THE PETS OWNER OR BOTH.  

 

DECLARATION OF NO PET: 

 I _________________________________________________________, THE HEAD OF THE HOUSEHOLD 

LOCATED AT UNIT _______________________________DO HEREBY DECLARE THAT I/WE DO NOT HAVE A 

PET UPON SIGNING THE LEASE. IF I/WE SHOULD DECIDE TO HAVE A PET AT A LATER DATE 

I/WE UNDERSTAND THAT A PET DEPOSIT MUST BE PAID IN FULL PRIOR TO BRINGING THE PET 

TO RESIDENCE.  

  _____________________________________________________________RESIDENT SIGNATURE 

 

 

DECLARATION OF PET: 

 THE RESIDENT IS ALLOWED THE FOLLOWING PET _________________________________ 

 THE RESIDENT HAS PAID ON ACCOUNT THE SUM OF $_____________________________ 

THIS DEPOSIT WILL NOT BE REFUNDABLE UNTIL THE RESIDENT HAS VACATED THE UNIT. THIS DEPOSIT WILL NOT TRANSFER TO PAY ANY 

OUTSTANDING RENT/UTILITIES/OTHER CHARGES 

 

THE RESIDENT AGREES TO COMPLY WITH PET LICENSE, INOCULATIONS AND PICTURE OF SUCH PET. THE RESIDENT 

AGREES TO FILE A COPY OF PET LICENSE WITH THE HOUSING AUTHORITY PRIOR TO PET 

ADMITTED INTO THE HOUSEHOLD. THE RESIDENT AGREES TO KEEP THE PET PROPERLY 

INOCULATED FOR RABIES AND/OR DISTEMPER. PROOF MUST BE SUBMITTED PRIOR TO 

BRINGING THE PET ONTO PREMISES. THE RESIDENT(S) AGREES TO ASSUME ALL PERSONAL 

FINANCIAL RESPONSIBILITY FOR DAMAGES TO ANY PERSONAL OR PROJECT PROPERTY 

CAUSED BY SUCH PET AND ASSUMES PERSONAL RESPONSIBILITY FOR PERSONAL INJURY 

TO ANY PARTY CAUSED BY SUCH PET. RESIDENT ALSO AGREES TO KEEP CONTROL OF SUCH 

PET AND NO HAVE SUCH PET RUNNING AT LARGE.  

 

________________________________________________________________________SIGNATURE OF HEAD OF HOUSE 

 

_______________________________________________________________________SIGNATURE OF OTHER ADULT 

 



 


