SEQUOIA

PET APPLICATION
L ————

Community Name: Apartment #:

Name(s) of Pet Parent(s) (Owner): ,

PET'S INFORMATION

Pet’s Name: Type/Breed:
Pet’s Birth Date (or best estimate): / / Sex: Color:
Weight: Full Grown?: Yes or No Neutered/Spayed?: Yes or No License or ID#:

Has your pet ever harmed a person or exhibited aggressive behavior? (If yes, please describe): Yes or No

PET’S EMERGENCY INFORMATION

VETERINARIAN INFORMATION
Veterinarian’s Name: Phone ( )

Address: City State Zip

How long has he/she known your pet?

PET’S EMERGENCY CARETAKER
Name: Phone ( )

Address: City State Zip

Please list any additional information you’d like us to consider, which might help management evaluate
this application:

| have read and understand the policies related to keeping pets in this rental community, as described in Good
Neighbor Policies (paragraph 13 of the Rental Agreement) and in the Pet Addendum to Rental Agreement. | agree
to fully comply to the pet policies of this community.

*For identification purposes,
please attach a photo of your pet. Signature of Pet Parent (Owner) Date
Signature of Pet Parent (Owner) Date
Signature of Pet Parent (Owner) Date
Signature of Pet Parent (Owner) Date

Please do not write below this line

This application is APPROVED NOT APPROVED By:
Pets annual inoculations obtained? Breed Certification obtained? Pet info entered into OneSite?:
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