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BELMONT HOUSING AUTHORITY 
PET POLICY  

CERTIFICATION FORM 
 
Regulations require Owners to register their pet(s) with the Belmont Housing Authority (BHA) prior to occupancy 
or admission of a pet into any owned or managed units of BHA.  The Owner must update the registration 
annually during the resident’s Annual Reexamination; Resident to provide copy of certification information. 
   
RESIDENT NAME:  ___________________________________________  PICTURE OF THE  
RESIDENT ADDRESS:  ___________________________________________   PET 
CURRENT DATE: ___________________________________________ 
 
PET NAME:  ___________________________________________ 
PET TYPE & BREED: ___________________________________________ 
 
The following information must be completed by a certified license Veterinarian. 
Weigh when fully grown: ____________________________________________ 
Height when fully grown from paw to shoulder: ____________________________ 
Has pet been spayed or neutered?  ______ Yes       ________ No 
Inoculations and dates: _______________________________________________________________________ 
Comments__________________________________________________________________________________ 
Is pet current on all shots and other vaccination to protect the pet from rabies? ________ Yes  _______ No 
Is this type of animal known to be dangerous? _______ Yes      __________ No  
Comment____________________ 
__________________________________________________________________________________________ 
Is this type of animal known to bite, harm, or attack anyone? ______ Yes      __________ No      
Comment_________ 
__________________________________________________________________________________________ 
Is this type of animal fall under the definition of a wild exotic animal? ________ Yes  _______ No    
Comment_____ 
 
********************************************************************************************************************************* 
By signing this form, you certify that the information is true and correct to the best of your knowledge. 
Please Print: 
 
__________________________________ _________________________________________ 
Veterinarian Name    Agency Name 
 
__________________________________ _________________________________________ 
Phone Number     Date 
 
 
_________________________________________________________ 
Signature of Veterinarian completing this Certification 
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