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DISTRICT OF TIMISKAMING SOCIAL SERVICES ADMINISTRATION BOARD
PET INFORMATION FORM

Applicant Information:

Name of Applicant:

Date (MM/DD/YY):

Address:

PO Box:

Town:

Postal Code:

Alternate Caregiver
Name of Individual:

Address:

Phone:

Pet Information:
Type of Pet:

Quantity:
License Number:

Size of Pet: OO Small 0O Medium [ Large
Colour:

License Renewal Date:

Shots: O Yes

Date of last Immunization:

Complete one of the following:

] 1 do own a pet and declare:

Year:

| hereby confirm that the information provided is accurate and | acknowledge receipt of the pet
guidelines provided by the District of Timiskaming Social Services Administration Board.

Print Name of Witness

Print Name of Pet Owner

Print Name of Pet Owner

[11do not own a pet and declare:

Signature of Witness Date
Signature of Pet Owner Date
Signature of Pet Owner Date

| hereby confirm that | do not own a pet of any kind and that if | was to obtain one in the near
future | would provide the accurate information required by the District of Timiskaming Social

Services Administration Board.

Print Name of Witness

Print Name of Tenant

Print Name of Tenant
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Signature of Witness Date
Signature of Tenant Date
Signature of Tenant Date
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As outlined in the Dog Owners' Liability Act:

Definition
"pit bull" includes,
(@) a pit bull terrier,
(b) a Staffordshire bull terrier,
(c) an American Staffordshire terrier,
(d) an American pit bull terrier,
(e) adog that has an appearance and physical characteristics that are substantially similar to
those of dogs referred to in any of clauses (a) to (d); ("pit-bull”)

Pit Bulls - Ban and Related Controls
Except as permitted by this Act or the regulations, no person shall,
(@) own a pit bull;
(b) breed a pit bull;
(c) transfer a pit bull, whether by sale, gift or otherwise;
(d) abandon a pit bull other than to a pound operated by or on behalf of a municipality, Ontario or
a designated body;
(e) allow a pit bull in his or her possession to stray;
() import a pit bull into Ontario; or
(g) train a pit bull for fighting. 2005, c. 2, s. 1 (16).

Pet Policy of the District Of Timiskaming Social Services Administration Board

Tenants should be aware that ownership of household pet has certain responsibilities in order not to
interfere with the rights of other tenants and neighbours, and to ensure a safe, clean and quiet
environment.

Under no circumstances is a pet allowed to run at large unleashed. All pets must be on a leash or
carried while in public areas and hallways. Pets left unattended in public areas and hallways or
allowed to run loose in the building or grounds will be reported and the owner will be issued a
warning. The owner may also be held liable for any injury or damage caused by an unattended pet.

All Tenants owning pets must ensure that:

A pet information form is completed and signed

All local municipal regulations are observed

Pets must remain quiet in the unit at all times and not disturb the other Tenants in any way
The pet must have proper care at all times

The apartment must be kept clean at all times and litter disposed of properly.

Under no circumstances is a pet allowed to run at large unleashed and when being walked, the
owner must carry and use a “pooper-scooper”.

7. Any damage to the unit, building, or grounds caused by the pet must be repaired at the
Tenant’'s/pet owner’s expense and to the satisfaction of the District of Timiskaming Social
Services Administration Board.

8. Any flea or parasite which may infest the apartment must be cleared up immediately at the pet
owner’s expense.
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Pets must not be allowed to come into contact with other Tenants unwilling to be touched or licked by
the animal or be allowed to intimidate other Tenants. Example: dogs being taken in the elevators and
thus in closed, confined areas with other Tenants.
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