
 

HOUSING AUTHORITY OF THE CITY OF BUNKIE 

Pet Policy Form 

Housing Authority of the City of Bunkie, Louisiana 
712 Keller St, PO Box 1036 • Bunkie, LA 71322 • (318) 346-6838 

This form must be completed and approved by the Housing Authority before a pet is brought onto the 

premises. Only one (1) approved pet is allowed per household, subject to the Pet Policy terms stated in the 

lease agreement. 

Resident Information 

Resident Name: __________________________________________________ 

Unit Address: __________________________________________________ 

Phone Number: ______________________________ 

Pet Information 

Pet Name (if applicable): ________________________________________ 

Type of Pet: ☐ Dog   ☐ Cat   ☐ Bird   ☐ Fish (Aquarium Only) 

Breed (if applicable): ________________________________________ 

Weight (must not exceed 20 lbs): ____________________ 

Color / Markings: ________________________________________ 

Please attach the most recent picture of the pet. 

Vaccination Requirement (Dogs & Cats Only) 

Date of Last Rabies Shot: ____________________     Date of Last Distemper Shot: 

____________________ 

Veterinarian Name & Phone: _____________________________________________ 

Please attach a copy of the most recent shot/vaccination record. 

Backup Caretaker (Required in Case of Illness or Absence) 

Name: _____________________________________________ 

Relationship to Resident: _________________________     Phone Number: ____________________ 

Address: __________________________________________________ 

Acknowledgment and Agreement 

By signing below, I certify that the information provided above is true and complete. I understand that 

approval to keep a pet is a privilege and may be revoked at any time for failure to follow the Housing 

Authority's Pet Policy. I agree to comply with all rules, including pet care, control, sanitation, and 

responsibility for any damage caused by my pet. 

Resident Signature: ______________________________     Date: _______________ 

Housing Authority Staff Signature: ______________________________     Date: _______________ 


