 Red Wing Housing and Redevelopment Authority
Pet/ Assistive Animal Registration Form

Tenant Name: __________________________________

Address:  ______________________________________


       ______________________________________

Phone number: _________________________________

Description of pet:

Type of animal: ____________________________________

Estimated weight: __________________________________

Assistive Animal:
____ yes
____ no

If an assistive animal, a statement from a qualified professional indicating the need for the assistive animal must be provided by the tenant claiming such need. The HRA reserves the right to define “qualified professional”.  There is a release to be signed that the HRA will send off for this verification.
Vaccination records available:
____ yes
____ no

If no vaccination records are available, the HRA may withhold approval of the pet being harbored in the unit until such time that vaccination records are made available by the tenant.

Registration with the local government as required by ordinance:  ____ yes
____ no

If the animal has not been registered in accordance with local codes/ordinances the HRA may withhold approval of the pet being harbored in the unit until such time that evidence is presented that the pet is registered with the local government.

Pet deposit required for common household pets paid ($200):
____ yes
____ no

Copy of HRA Pet Policy provided:  ____ yes
____ no

~Over~

Alternate Custodian (one is required but can give two):

Name: ________________________________

Address: ______________________________

______________________________

Phone(required): __________________________
Name: ________________________________

Address: ______________________________

_______________________________

Phone(required): __________________________

I understand and agree that the HRA may withhold approval of the above mentioned animal being housed in my unit until such time that my household meets all the requirements of the HRA Pet/Assistive Animal Policy.  Further it is understood and agreed that providing false or misleading information on this or any other form provided of the HRA may result in the termination of my lease agreement with the HRA.

_____________________________________

_____________________
Head of Household Signature 






Date
_____________________________________

_____________________

Custodian Signature







Date
____________________________________ 

_____________________

Red Wing Property Manager Signature




Date

