
Colonial Gardens

P.O. BOX 132, Tomkins Cove, NY 10986
(607) 343-2103 | managemnet@colonialgardensowego.com

Pet Approval Form
All pets must be approved BEFORE moving in with you.

Date: ___________________ Unit #:______
Name: ______________________________________________________
Phone: _________________ Email: ______________________________

Pet 1
Pet Type: Sm Dog Lg Dog Cat
Pet Name: ____________________ Pet Age: ____
Please provide a description of this pet. Details like potential adult weight & size, color, hair length,, etc.:
_____________________________________________________________________________________
_____________________________________________________________________________________

Pet 2
Pet Type: Sm Dog Lg Dog Cat
Pet Name: ____________________ Pet Age: ____
Please provide a description of this pet. Details like potential adult weight & size, color, hair length,, etc.:
_____________________________________________________________________________________
_____________________________________________________________________________________

Pet 3
Pet Type: Sm Dog Lg Dog Cat
Pet Name: ____________________ Pet Age: ____
Please provide a description of this pet. Details like potential adult weight & size, color, hair length,, etc.:
_____________________________________________________________________________________
_____________________________________________________________________________________

_____________________________ __________
Sign Date

We know that you are excited about getting a new pet, so we will be as quick as possible
with the approval process. Please wait until you have an approval in writing to move your
new pet in.


