
Norman Housing Authority 

Application for Admission of Pet 

 

 

Tenant: ___________________________         Phone Number________________________ 

Address: _________________________________________ 

Name of Pet: _______________________          Type of Pet: _________________________ 

 

 

        Veterinarian: __________________________________ 

        Address: ______________________________________ 

        Phone Number: _________________________________ 

 

 

                         Certification of General health of pet by Veterinarian  

  

Date of Inoculation: ___________________                   Weight of Pet: ___________________ 

Spayed or Neutered: __________________                    Age of Pet: ______________________ 

 

                           _____________________________________                    ______________ 

                             Veterinarian Signature                                                              Date 

 

 

 

 

This request shall serve as official registration of Pet and become part of tenant’s permanent file.  

I, ___________________________Have read and understand all provisions of the NHA’s Pet 

Policy. All sections have been explained to me and I am in complete agreement that I am 

responsible for the actions of my pet. 

 

__________________________________             ________________________ 

Tenant Signature                                                          Date 


