
Merrill Housing Authority
Pet Registration Form

Instructions: This is a three-part form in which all parts need to be completed in order to be valid. First, have the 
Veterinarian sign to state that your pet is healthy and has had the proper shots and surgeries. Second, have an 
alternate custodian sign the form which lets the Housing Authority know who is responsible in the event you can 
not take care of your pet. Finally, bring the form back to the office for authorization.

I.   Veterinarian’s Health Report

Pet Owner: _______________________________________________________________________
Pet Name: ______________________________________   Breed: ___________________________
Age: ____________  Weight: ________________  Estimated weight at maturity: ________________
I certify that this animal is in good health: _______________________________________________
I certify that this animal has been spayed/neutered : _______________________________________
I certify that this animal has received all of the required vaccinations. __________________________

Veterinarian Signature: ___________________________________________ Date: ______________

II.   Alternate Pet Custodian

I certify that I will be responsible for the above named pet in the event anything happens to the owner. If called 
upon, I will immediately remove the pet from the apartment and be responsible for it.

 Signature:   _______________________________________

 Address:     _______________________________________

               _______________________________________

 Telephone: _______________________________________

III. Pet Permit

I have received and read a copy of the Pet Policy. I agree to follow the procedures and will abide by the rules 
of the Policy. I also acknowledge that the Pet Policy is an addendum to my Lease Agreement. This permit 
constitutes written permission from the MHA to keep the above named pet at the resident’s address.

Resident Signature: _________________________________________________  Date: ____________

Management Signature: ______________________________________________ Date: ____________


