
  PET APPLICATION & 
REGISTRATION FORM 

 
   

Please provide a separate Pet Application & Registration Form for each pet. 

 
Name of Pet Owner: 
 
 

Name of Emergency Contact: 
 

Address/Unit #: 
 
 

Phone: 

Home Phone/Work Phone: 
 

Email: 
 
 

 
 

Type of 
Pet 

Name of   
Pet 

Primary 
Breed 

Secondary 
Breed 

Licence  
or ID # 

 
Sex 

 
Age 

Approx. Adult 
Weight 

 
 
 

       

 
Please attach a photo of your pet here: 
 

Dogs or Cats: 
 
Date spayed or neutered: ________     ________________ 
 
Veterinarian’s name: ______________________________ 
 
Address:                                                                                                     
 
Phone number: __________________________   _______ 
 
Date of last vaccination: __________________   ________ 
 
 

I have read, understand, and hereby acknowledge that I have reviewed Section M of the Residential Tenancy 
Agreement pertaining to pet ownership.  All members of my household promise full compliance and understand we 
will be held responsible for any damage or injury caused by my/our pet(s). 
 
         Date:         
Signature of Pet Owner        
 
         Date: 
Signature of Property Administration Team Representative   

 


