Reading Housing Authority
PET APPLICATION FORM

Household Information:

Name: Date:
Address: Phone #:

Pet Information:

Type: O bog Ocat Q Turtle O Bird OFish  Pet name:

Description of Animal:

To be completed by Veterinarian (dog or cat only):

Weight: __ Height:_ Breed: [ Male [JFemale

Vaccinations currently up to date? QYes ONo  General health of animal: () Excellent (QGood (OPoor
Name of Veterinarian: Address:

Veterinarian’'s Signature: Date: L

Emergency Caretaker for all Pets (cannot be a household member):

Name: Relationship:

Address: Phone #:

READ BEFORE SIGNING:
e Only (1) one type of common household pet per family such as a cat, dog (25Ibs or under), goldfish & tropical
fish, turtle and commercially sold birds will be allowed in Reading Housing Authority Properties.

e | authorize the person named above to act on my behalf in the care of the animal in case of an illness, injury or
emergency.

¢ In the event Reading Housing Authority (RHA) is unable to reach the emergency caretaker, | understand that
RHA may contact The Humane Society or Animal Rescue League of Berks County for retrieval of my animal. |
understand that | will be responsible for all fees charged by the agency.

e | understand that | must abide by all terms of the Lease Addendum and Resident Handbook.

e | give permission to RHA to post a notice at my unit which will serve as notification that | have an approved
animal.

e | understand that this application must fully completed and returned within 30days from the above date on the
application for consideration of approval.

e | understand that RHA will conduct an interim Housekeeping inspection for the following two reasons: 1. | have
failed any housekeeping inspection within that last 12 months or 2. | have moved in within the last 12 months
and have not had my initial housekeeping inspection.

Print name Signature Date
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