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Tenant’s Pet Application 
** please attach photos of all pets and copies of any necessary documentation for service animals ** 

 
Applicant’s name Phone Number 

 

 Type  
(Dog, Cat, etc) 

Breed Weight Age Sex 
Spayed/Neutered? 

Indoor or 
Outdoor? 

Is pet a certified 
service animal as 
defined by the ADA?  

Pet #1        

Pet #2        
 

Veterinarian 
Name/Office Address Phone Number 

 

Renter’s Insurance 
Agency/Carrier Address 

Phone Number Policy Number 

  
Are ALL of your pets up to date on all of their vaccinations? 

Do any of your pets shed? Are they housetrained? 

Will you be leaving the pet(s) alone on the property during the day? 

Have ANY of these pets ever caused injury to others or been the subject of a lawsuit? If so, explain: 
 
 
 
 
The undersigned Applicant(s) state(s) the following:  

I understand that I am responsible for the control of my pet(s) at all times. I also understand that if my pet should be 

outside the premises unleashed or in any other way pose a threat to the health, safety or quiet enjoyment of neighbors, or if the 

health of my pet should be an issue, that Six Rivers Property Management and/or the owner has the right to use whatever means 

necessary to remedy the situation, including applicable authorities. Failure to clean up after my pet at all times will result in 

IMMEDIATE eviction.  

I declare that the foregoing is true and correct and authorize its verification. I agree that the landlord may terminate 

any agreement entered into in reliance on any misstatement made above.                

 

Signature of Applicant: ______________________________________________ Date: ___________________________ 
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