Pet Profile Application

Applicant Name:

Property Address:

Pet One:

Type of Pet: Breed: Height: Weight: Age:
Neutered? Cat- Declawed?

Pet Name: How long have you owned Pet?

Does this pet have a medical condition?

Has this Pet had its’ required city/county inoculations NO Yes
Local Veterinary Contact?
Where does your Pet stay when you are away from home?
Daytime:
Nighttime:
If you are gone for an extended length of time, who takes care of your pet?
Do you have a cage/Kennel for your Pet? No Yes- Does your Pet like its cage/Kennel?

Pet Two:

Type of Pet: Breed: Height: Weight: Age:
Neutered? Cat- Declawed?
Pet Name: How long have you owned Pet?

Does this pet have a medical condition?

Has this Pet had its’ required city/county inoculations NO Yes
Local Veterinary Contact?
Where does your Pet stay when you are away from home?
Daytime:
Nighttime:
If you are gone for an extended length of time, who takes care of your pet?
Do you have a cage/Kennel for your Pet? No Yes- Does your Pet like its cage/Kennel?

Please email a picture or provide a copy of your pet’s photo when you submit
your Tenant application and Pet application.

Email: tracy@flatheadhomerentals.com
Pet Profile Application
Please give 3 references for your pet (i.e., Previous Landlord, neighbor,

Veterinarians, pet-sitter, etc.)
1.

2.

3

Where do you bath your Pet? (Pet
One)
(Pet Two)
Do you clip your Pet claws? No Yes- How often? (Pet One)




(Pet Two)
What do you do when you find your Pet has damaged the property?

How often do you clean up after your pet (yard clean up, litter box)? (Pet One)

(Pet Two)
What commands does your pet understand and perform?
(Pet

One)

(Pet Two)

How much time a day do you spend with your Pet? (Pet One)

(Pet Two)
How often do you take your pet to the Veterinarian? (Pet One)

(Pet Two)
By signing this form | authorize the Landlord to verify any or all of the
information in this Pet Profile

Application. | agree that the information | have provided above is true to the
best of my abilities.

Tenant Signature Date



