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	www.siberescue.comPO Box 612
Colmar, PA 18915

(888) 742-3748

	RENTER’S INFORMATION


Renter Name(s): _______________________________

Rented Address:__________________________________


            ________________________________

                           __________________________________

Phone Number: _______________________________

Date of current rental contract: _______________________

	LANDLORD INFORMATION


Landlord Name(s): _______________________________
Organization (if applicable):__________________________________ 

Phone Number: _______________________________
I. I/We hereby give permission to __________________________, renting the residence at ______________________________, to adopt, own and shelter a Siberian Husky in the aforementioned residence.

II. I/We give TOTTSHR permission to adopt a dog to the parties listed, and will allow this dog to reside at the aforementioned residence through the entire length of the agreed upon rental contract.
Signed this ________________ day of ___________________________________________________, 20_______ 

_______________________________________________________________

_


          ____________________________ 

Signature





Signature

__________________________________________________________




__________________________________ 

Print Name





Print Name

In order for you to continue our adoption application process, please complete this form and

Email to TiffanyG@tottshr.org
Or fax to (412) 927-1109

Landlord Permission
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