
GLOVERSVILLE HOUSING AUTHORITY 

 

Pet Registration Sheet 

 

 

___________________________   ____________________________ 

Name Of Pet Owner     Date 

 

___________________________   _____________________________ 

Type of Pet      Pet ID Tag 

 

___________________________ 

Weight 
 

________________________________   Snapshot Of Pet 

Name Of Pet 

 

___________________________ 

Veterinarian 

 

Shots:  (include dates) 

____________________________ 

____________________________ 

 

 

____________________________ 

License Date 

 

____________________________ 

Spay or Neuter Date 

 

3
rd

 Party Contract 

 

Name:___________________________________________________ 

Address:_____________________________________________________ 

Day Phone:___________________________ Night Phone:_______________________ 

 

(if needed) Doctor’s Certificate regarding ability to care for pet: 

  [  ] Statement Attached Date Received:_____________________ 

Security Deposit Received On:___________________________________________ 
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