
Please return to:
Clear Sky Realty, Inc.

202-49th St. SE
Canton, OH 44707
Fax: 330-455-4662
Dear Veterinarian,


Your client _______________________________________ has applied to have a pet in one of our houses/apartments.  In order to comply with company pet policy, the following information is needed:

Pet’s Name: ________________________________________________________

Date of ovariohysterectomy / castration : _________________________________

For cats : date of declaw : _____________________________________________



Was the declaw of just the front paws or all four paws? __________

Date of last fecal intestinal parasite check : ________________________________


Result? (if positive, list parasites found and medications prescribed)

_____________________________________________________________

List the types of current vaccinations and the dates given (for rabies please state if it is a one year duration vaccine or a three year duration vaccine) ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Last weight recorded for animal: ______________________
Signature of veterinarian : ________________________________________________

Name and address of clinic :  ______________________________________________





______________________________________________





______________________________________________

Thank you for your cooperation!
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