Pet Information Form — Application Supplement to be filled out in full.
Page 1 of 2 (please see other side)

Building and Unit applied for:

DOG:

Name Breed Age

Height Weight House Trained ....... Y N
Neutered or SPayed ......ovriiii i Y N
Home Raised ...... Y N .......... Apartment Raised ....... Y N

Will the dog be home alone for extended periods of time ..................... Y N
If Yes, approximately how many hours per day :

Isthe dogcagetrained ...........coooviriiiii i, Y N
If Yes, will the dog stay in the cage during your absence ..................... Y N
If No, how do you plan on controlling the dog’s activities during your absence:
Have you received previous complaints of the dog barking .................. Y N
Has the dog previously bitten someone or been aggressive.................... Y N
Has the dog previously damaged property .........ccceeevevreiniineninnnnnnnn. Y N
Does the dog wear a muzzle when outside of your home ..................... Y N
Do you regularly use a leash when walkingthedog ........................... Y N
Has the dog received obedience training ..............cooeviiiiiiiiiiiininnn, Y N
If Yes, please state name of Organization :

Has the dog received professional or personal defensive training ............ Y N
Dog Tag Permit Number .

All shots up-to-date, including Rabies...............cocoviiiiiiiiiinin cenne Y N
Flea control method currently being used

Veterinarian’s Name Phone

CAT:

Name Breed Age

Height Weight Litter Trained ........ Y N
Neutered or Spayed ......o.oieiini Y N
Declawed ..o Y N
Has the cat previously been allowed outdoors .................ccoiiiiiiiiin. Y N
Will the cat be home alone for extended periods of time ....................... Y N
If Yes, approximately how many hours per day

How do you plan on controlling the cat’s activities during your absence:

Has the cat previously damaged property ...........ccoovviiiiiiiiininnenn.n. Y N
Have there been complaints regarding “odor” in your home .................. Y N
All shots up-to-date including Rabies ...............ccoooiiiiiiiiiiiiiii e, Y N
Flea control method currently being used

Veterinarian’s Name Phone

Please see the other side of this page and fill in appropriate information.
OTHER PET(S):




Please check off the appropriate line below for any other pet(s) or specimens you will
have within the Unit. Also note where cages are required for specific pets at all times
while within the Unit.

* “Cage Required”

O *Bird ..oooiieene Type ; Number:
O *Rabbit ................. Type ; Number:
O *Ferret .o....ovvvvenn.n. Type ; Number:
O *Rodent ................ Type ; Number:
O *lguana................. Type ; Number:
O *Other Lizard........ Type ; Number:
O *Snake .............ee.. Type ; Number:
O *Spider ................ Type ; Number:
O *Tortoise .............. Type ; Number:
O Other ................... Type X Number:
O Aquarium (Fresh)...Type Size ; Number:
0 Turtle/Fish ........ Type Size ; Number:
O Agquarium (Salt).......Type Size ; Number:
0 Turtle/Fish ........ Type Size ; Number:
O Terrarium ............. Type Size ; Number:

Please be sure to fill in all appropriate categories on Pages 1 and 2.
Failure to do so may delay the processing of your Rental Application.

I/We acknowledge that all pets to reside in the Unit applied for, have been declared on
this Form and agree not to bring or keep any additional pets of any kind in this Unit. Itis
understood that [/We will adhere to all of the City of Kitchener’s or City of Waterloo’s
By-Laws regarding dogs, cats and other animals as appropriate.

I/We acknowledge that all damages caused to the building, grounds or Unit as a
result of the pet(s), including but not limited to “wear and tear”, will be charged to
the Tenant in accordance with the Lease, this Application Supplement and the
Residential Tenancies Act.

Signature of Applicant #1 Date
Signature of Applicant #2 Date
A Recommended A Not Recommended

Landlord’s Signature / Date




