
Chapter 9 Part 1a 
Shelton Housing Authority 

Pet Application Form 
 
Name of Pet Owner: _________________________________________________________ 
 
Address ___________________________________________________________________ 
 
Home telephone: __________________ Work Telephone: ________________________ 
 
Type or Breed _________________________Color/Markings_________________________ 
 
Age:_____ Spayed or Neutered?   Yes  _____   No ______  I understand if my pet is not 
spayed or neutered at this time, I will agree to have this done within a certain time 
frame as specified, and will bring in a letter or certification from a Vet stating the 
procedure has been done. 
 
Are you in compliance with your lease? _____ 
 
Is your Rent/Utilities/Damage Charges current?  Yes____  No ______ 
 
I have received the following:   Pet Policy 
       Pet Addendum to Rental Agreement 
       Pet Registration Form 
 
I understand the above pet cannot be in my apartment/home until I have received written 
approval. 
 
I have read and understand the rules governing pets and I and all members of my 
household promise to fully comply. 
 
Signature of Pet Owner: __________________________________ Date: _______________ 
 
Received By____________________________________________ Date________________ 
 
 
Prior to Approval the following must be verified: 
Is there a past history of rent payments after the 5th of the month?  Yes ____  No ____ 
Is there a past history of Repayment Agreements for Rent?    Yes ____  No ____ 
Is there any unpaid balances for Work Orders or other charges?  Yes ____  No ____ 
Is there a past history of Utility Disconnect Notices?   Yes ____  No ____ 
 
Comments:  ________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
 
Approved By: __________________________________________ Date: _______________ 
 
 


