PET APPLICATION: SUPPLEMENT TO RENTAL APPLICATION

APPLICANT NAME:

PROPERTY LOCATION:

NOTE: This specialized application must be completed in full, in order for Property Owner ("Owner") to
qualify any domesticated pet(s) that applicant(s) may wish to keep at the referenced property.

ANY AND ALL DESIRED PETS must be documented on a separate application. Due to increased liability
issues, Owner may refuse permission to keep certain AKC “Working Group” pure- or mixed-breed dog(s)
at the rental property. “Working Group” dogs include, but are not limited to, the following breeds:
Boxer, Bullmastiff, Chow Chow, Dobermans, Pit bull, and Rotweiler.

PHOTOGRAPHS OF ANY PET IN CONSIDERATION MUST BE PROVIDED, UNLESS OTHERWISE SPECIFIED BY
MANAGEMENT.

PET #1 NAME: PET GENDER:

TYPE OF ANIMAL: CANINE BREED:
(Describe in detail if mixed breed)

ISPET LICENSED? __ LICENSE # HOW LONG HAVE YOU OWNED PET?
PRESENT AGE (approx if needed) PRESENT WEIGHT: pounds
IS PET FULL-GROWN? ANTICIPATED MATURE WEIGHT: Ibs
SHOTS/VACCINES CURRENT? IS PET SPAYED/NEUTERED?

ANY BEHAVIORAL “INCIDENTS?” (Please explain in detail)

ANY PHYSICAL ALTERATIONS OR DISTINGUISHING CHARACTERISTICS?

Applicant understands and agrees to the following:

1) All information above is true, correct and comprehensive

2) Owner is authorized to verify all information contained herein

3) All intended pets are included on each application

4) Owner may terminate any agreement entered into based upon reliance of any misstatements made
herein.

Applicant Signature Date

Email completed and signed form that includes a picture of your pet to: Rent@Pads4Wildcats.com
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