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                  CITY OF SEGUIN ANIMAL CONTROL 
                   RENTER’S PET PERMISSION FORM 
   

Renter:        Name: ______________________________________________ 
           Address: ____________________________________________  
   Phone #: ____________________________________________ 
 
 
Landlord:  Name: ______________________________________________ 
   Address: ____________________________________________  
   Phone #: ____________________________________________ 
 
  I, _______________________, am the landlord of the rental property at 
               Landlord’s name 
 

_______________________________________________________________________________  and give my permission for  
                       Address of rental property where pet will be kept 
 
 

______________________________________________________    to have a dog / cat at this residence. 
 Name of Renter                   Circle One 

 
List any restrictions or comments here (ie size, weight, type etc) -if none, put none: 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

 
 
Signature:  _______________________________________Date:___________ 

  Landlord 

 


