




Date:

P E T   P E R M I T


  Servicemember’s Name




SSAN


Rate/Rank


   Address








Unit #


   Telephone (Home)

Telephone (Work)


Telephone (Spouse Work)


DESCRIPTION OF PET


            Name
         Breed
          Date of Birth

Male/Female
    Color
         Height/Weight



   Is your pet sterilized?

Date of last rabies vaccination:
           License Tag Number:









           Expiration Date:



CERTIFICATION

I understand a request for a pet can be made only if I reside in a housing area that allows pets.

No exceptions will be made to allow pets in “no-pet” housing areas.

I request permission to maintain the above described pet in my assigned quarters.  I have read
and agree to abide by the regulations stipulated in the Housing Handbook.

I understand special housekeeping inspections may be performed at any time to ensure my pet is not causing damage to my assigned quarters.

I understand it is my responsibility to ensure my dog’s license and rabies vaccinations are kept current and to update my Housing records verifying they reflect accurate/current information.

I understand that it is my responsibility to exterminate fleas in my yard and in my unit.  At the time
I vacate my assigned quarters, I will ensure there is no flea infestation.  If fleas are not properly / adequately exterminated, I understand I will be held responsible for an adequate extermination.

Should any damage occur as a result of my pet’s actions, Military Family Housing (MFH) has my permission to restore my quarters and charge me the costs involved.  In the event I fail to pay for restoration costs, MFH has my permission to place a pay checkage against my pay for the restoration cost.


   Servicemember’s Signature





Date


Authorization


[             ]
   [             ]


Approved
Disapproved
Housing Manager Signature


Date
   Remarks:








