
 Name of Applicant:  ___________________ 

PET APPLICATION 

A resident and/or tenant’s pet must meet the following criteria: 

-  Cats and dogs are eligible for consideration.  
-  Only 1 pet per suite. 
-  Be a maximum size is 50 cm/20 inches in height at the top of the shoulder and maximum weight of 
15 kg/35 pounds, at adult size.  
-  Be a minimum age of three (3) years and be house trained/litterbox trained.  
-  Be owned and cared for by the resident for a minimum period of three (3) years.  
-  Must be spayed or neutered, (proof must be provided by the resident).  
-  Must have and maintain current vaccinations, (proof must be provided by resident).  
 

1. Pet Description 
Name of Pet:  _______________________ 
Type of Pet:__________________________ 
Breed:  _________________________ 
Size (height and weight):  _________________________________ 
Colour:  _______________________________________ 
Age:  _________________________________ 
Resident has owned pet since:  ____________________________ 
Comments:  ___________________________________________________ 
_____________________________________________________________ 
 

2. Licensing and Vaccinations 
City of Calgary Pet License 
License Number:  _____________________________ 
Expiry:  _____________________________________ 
 
Proof of Vaccination: 
Veterinarian:  ___________________________________________ 
Vaccination effective dates:  
_____________________________________________________ 
_____________________________________________________ 
 
Proof of Spay or Neuter 
Veterinarian:  ___________________________________________ 
Effective date:  ________________________________________ 



 
3. Required Information 

The resident will notify Silvera of any changes to this information: 
Alternate Caretaker for Pet (#1) 
Name:  ___________________________________________ 
Address:___________________________________________________________
________________________________________________________ 
Phone numbers:  _____________________  ____________________ 
Email:  _____________________________________________ 
 
Alternate Caretaker for Pet (#2) 
Name:  ___________________________________________ 
Address:___________________________________________________________
________________________________________________________ 
Phone numbers:  _____________________  ____________________ 
Email:  _____________________________________________ 
 
Veterinarian: 
Doctor:  ____________________________________________ 
Clinic:  ____________________________________________ 
Office Phone:  ___________________________________ 
Email:  ____________________________________________ 

**A non-refundable pet deposit in the amount of $150.00 (Supportive Living) or 
$250.00 (Independent Living) is required prior to pets moving in. A monthly fee will 
also apply.** 

For Office Use Only 

� Approved 
� Declined.  Reason  ____________________________________________ 

____________________________________  ___________________ 
Community Manager (print name)    Date 

____________________________________  

Community Manager (signature)   


