Commissioners

. THE HOUSING AUTHORITY OF Shirey M. Angl, Vice Chair
PRINCE GEORGE’S COUNTY Reaner Graam.

Elaine Carter
Maryrose Nwadike
Avner “Jim” Young

RUSHERN L. BAKER, Il Eric C. Brown
County Executive Executive Director

PET OWNERSHIP APPLICATION

Date:
PICTURE OF PET ?;Se%:c:)ne -
1. Name:
2. Address:
3. Applicant Tenant
4. Site where pet will live:
5. Description of Pet:
a. Dog Cat _
b. Pet’'s Name
C. Breed
d. Color(s)
e. Approximate Height Weight
f. Identifying marks(s) Yes No
Describe:
6. How long has resident owed pet?
7. Where was pet acquired?

9400 Peppercorn Place, Suite 200 « Largo, Maryland 20774
(301) 883-5589 FAX (301) 883-5423 TDD (301) 883-5428



10.

11.

12.

13.

14.

If pet is a dog, did owner demonstrate that it responds to voice command?

Yes No

Has animal been spayed or neutered? Yes

Veterinarian’s name and address:

No

Date of Rabies Inoculation:

Other Inoculations:

Type Date

Type Date

Pet’s License Number:

Pet Sponsor’'s name and address:

1. Name:
Address

2. Name:
Address

9400 Peppercorn Place, Suite 200 « Largo, Maryland 20774
(301) 883-5589 FAX (301) 883-5423 TDD (301) 883-5428



| hereby make request to own a pet, described in this application, under the
terms and conditions set forth in Prince George’s County Department of Housing and
Community Development’s Pet Ownership Policy. | acknowledge that | have received a
copy of the Pet Rule and agree to abide by all terms and conditions.

Signature of Pet Owner

Signature of Pet Owner

Date

Witness
Department of Housing and
Community Development

Date

For Department Use

Pet Ownership Request: Approved
Denied

Date of Certification:

9400 Peppercorn Place, Suite 200 « Largo, Maryland 20774
(301) 883-5589 FAX (301) 883-5423 TDD (301) 883-5428
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