
PET INFORMATION 
(To be updated before any changes occur in pet status) 

 

Please check with your site manager to see if your building allows pets! 
 
 

Pet Information 
 

Pet’s Breed or Type: ________________________________________ Color and Brief Description ______________________________ 

Include identifying markings__________________________________ Height: __________Weight:___________ Sex:_______________ 

Pet’s Name: _______________________Birthdate: _______Age:_____  Neutered or Spayed_________Declawed___________________ 

Shorewood License #_____________ Expiration Date _____________ Name of Veterinarian: ___________________________________ 

Address___________________________Phone____________________ Last Check-up and Vaccinations Date:_____________________ 

 
 
Resident’s Home Phone # ___________________ Work___________________ Cell ____________________Pager _________________ 

2nd Resident’s Work #_________________ Cell __________________ Pager_______________________ 

 
 
In Emergency where Resident(s) unavailable, mgmt. contact: 
 
Name__________________________________________________ Relationship_____________________________________________ 

Address____________________________________________ Home #____________________ Work #___________________ 

Cell #______________________ 

 
OTHER INFO:___________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 


