
 

APPLICATION TO ACCOMMODATE A PET  
 

COMPLETING THIS FORM DOES NOT GUARANTEE PERMISSION WILL BE GRANTED.   YOU MUST HAVE RECEIVED 

PERMISSION FROM AHA BEFORE YOU OBTAIN OR KEEP AT YOUR PREMISES ANY PET /ANIMAL. 
 

Please read the enclosed AHA Pet Policy prior to completing and returning this form to AHA for a decision.  
 

Tenant’s Name: ………………………………………….……………….. Joint Tenant’s Name: ……………………………………………….…………… 
 

Address: ……………………………………………………………………………………………………………………………………………………………………… 
 

If you already have a pet please provide details below.  Do you have permission to keep this pet?   YES  / NO 

TYPE AND BREED OF ANIMAL GENDER AGE WHERE IS THE ANIMAL 

KEPT 

HOW LONG HAS 

THE ANIMAL 

LIVED 

WITH YOU 

IS THE ANIMAL 

TRAINED 

ASSISTANCE 

I.E. HEARING DOG 

      

      

      
 

Please provide details of the pet for which permission is being requested: 

TYPE AND BREED OF ANIMAL GENDER AGE WHERE WILL THE 

ANIMAL BE KEPT 

DATE YOU WISH 

TO OBTAIN THE 

ANIMAL 

IS THE ANIMAL 

TRAINED 

ASSISTANCE 

I.E. HEARING DOG 

      

      

      

 

Where is the above animal(s) currently being kept? …………………………………………………………………………………………………… 
 

If you are requesting permission to obtain a cat or dog please answer the following questions by circling the correct 

answer (documentation may be requested).  Please note before AHA can grant formal permission to accommodate 

a cat or dog, a home check should be carried out by a recognised animal welfare agency. 
  

Has the animal been or will the animal be neutered / spayed?     YES / NO 

Do you / will you have a Licence (if required) to keep the animal?  YES / NO 

Is the animal or will the animal be micro chipped?    YES / NO 

Please attach confirmation documents for the above with this application if already obtained, or within two weeks from the date you obtain 

the animal.  If the animal is a kitten/puppy you will need to provide confirmation when the animal has been neutered/spayed. 
 

If you have answered no to any of the above questions please give a detailed explanation: ………………………………………. 
 

………...…………………………………………………………………………………………………………………………………………………………………………. 
 

Which veterinary practice is/will your animal be registered with?  ………………………………………………………….……………………. 
 

I/We do hereby declare that details provided are true and correct and confirm that if permission is granted to keep an 

animal I/We acknowledge that I/We have read and fully understand the conditions of the Pet Policy and agree to be 

bound by them and any obligations as a pet owner in extra care housing.  I/We also acknowledge as part of this 

application AHA may share and continue to share information provided to all relevant organisations such as: the States 

of Alderney, Alderney Police, Local Veterinary Clinics, Animal Welfare Organisations etc  

 
Signed: ……………………………………………..…….…….   Signed: ………………………….………….…………… Date: ……………………….…….. 

(Tenant)     (Joint Tenant) 

 


