L ALRORA

Residents of JBER are allowed 2 pets. A 3 pet waiver may be granted if the below conditions are met
and the application is approved by Aurora Military Housing and Joint Base Elmendorf Richardson.

1) Register With JBER
All Pets must be registered with the Joint Base EImendorf Richardson (JBER) Vet Clinic within 30 days
of moving into an Aurora Military Housing unit.

2) Ensure Pet is Not Prohibited by JBER
Pit bull (American/English/Irish Staffordshire Bull Terriers), Rottweiler, Doberman Pincher, Chow, wolf

hybrids, and any mix of any of these breeds.

3) Agree to the following

| understand my pets must meet all JBER vaccinations and micro-chipping requirements.

Regardless of the season, all of my pets’ waste will be cleaned up immediately regardless of the
location (inside yard or common area).

D I will maintain effective control of my pets at all times. | will prevent excessive whining, barking,

or, any aggressive behaviors and keep my pet leashed while outside the animals domicile.
J:l_ | understand | am accountable for any damages caused by my pet(s).
J:l_ | understand that failure to adhere to these above policies as well as those outlined in section

9.2.2 of the AMH Resident Guide may require me to permanently remove the animal from the
installation. Failure to do so could result in loss of privilege to reside in housing.

Pet 3

4) Provide Pet Information Pet 1 Pet 2
(See Below)

Name

Type/Breed

Age

Length of Ownership

Sex

Spayed/Neutered

Expected/Current Weight

Indoor/Outdoor Pet

5) Verify the accuracy of the information on this form

Name: Address: Move in Date:
Phone: Email:
Signature: Date:

AMH Use Only (3™ Pet Waiver)

A pet waiver may be issued if the following conditions are met. Inspection Date:

This waiver may be rescinded if at any point you fall out of
compliance. =
e Mature Weight of all animals combined is 200 Ibs or less.

e No pet-related grounds inspection notices or complaints on
file.

e Current pets are not a prohibited breed.

e All vet registrations are submitted with application.

e Satisfactory home inspection completed.

If a third pet is notated above, you will be contacted by an Staff:
AMH staff member to schedule a home inspection prior to )
approval.

| Waiver Granted
Waiver Denied

| IWaiver Rescinded on

Date:

July 2023
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