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________________________________________________________________________________________ 
 

PET APPROVAL APPLICATION 
TO BE COMPLETED PRIOR TO ACQUIRING THE PET 

 

Tenant Name:                                                                                          Date: 
 
Lot #                                          WH      DLX                                             Phone # 

 

Pet Name:                                                                        Breed: 
 
Color/Markings: 
 
Current Weight:                                           Maximum Weight Expected When Full Grown: 
 
Age:                                                                                               Sex: 
                                                                                                       Male                                  Female                                                                                                                                

 
Tenant will keep pet on a leash and will not leave pet outside unattended.  Pet waste will be cleaned up on a 
daily basis whether on tenant’s lot or in common areas of the park. 
 
Tenant acknowledges and understands that the representations herein are considered to be material provision 
of the Residential Lease Agreement. 
 
Tenant requests Landlord’s approval to keep the above-name pet in and/or on the Property 
 
Tenant certifies to Landlord that the pet is in good health, and as proof a licensed veterinarian has completed 
the information below.  In addition, a photo of the pet is attached with the name on the back. 
 
Applicant Signature(s):_____________________________________________________________ 
 
I have examined the pet listed above and acknowledge that it will not exceed a maximum weight of 40 pounds 
at full growth.  The pet is current with all shots required by law. 
 
Name of Animal Clinic: Printed Veterinarian Name: 
 
_______________________________________ _______________________________________ 
Address: Veterinarian Signature: 
 
_______________________________________ _______________________________________ 
 Phone # 
_______________________________________ _______________________________________ 
 
Management Approval: Date: 
 
_______________________________________  _______________________________________ 

Upon approval tenant will be required to produce the following: 
 
Rabies Tag Vaccination #                                           Wood Co. Dog License #                                         
(Required by law)                                                                          (Required by law)                                                     


