
1. ANIMAL  TYPE

C. ANIMAL INFORMATION

a.  Dog b.  Cat

2. PET’S DATE OF BIRTH 3. DATE PET ENTERED HOUSEHOLD

4. BREED 5.  DESCRIPTION (I.E., COLOR, MARKINGS)

7.  CURRENT WEIGHT   LBS.6. EXPECTED WEIGHT WHEN FULLY-GROWN   LBS.

(mm/dd/yyyy) (mm/dd/yyyy)
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NEW YORK CITY HOUSING AUTHORITY

A. DOG AND CAT,  ASSISTANCE ANIMAL AND SERVICE ANIMAL 
REGISTRATION FORM

1. NAME:

2. ADDRESS:

3. ACCOUNT #:

4 CASE #:

A.  REGISTRATION INSTRUCTIONS

	 Complete this form within 30 days of adding a dog, cat, assistance animal, or service animal to your household. Note: that only the 
	 tenant of record can register a dog, cat, assistance animal, or service animal.

	 Attach the following supporting documentation: 1) proof of current Rabies vaccination; and 2) proof animal is spayed 
	 or neutered.
	 If you are registering an assistance animal or service animal, please complete Sections B, C, D and E.

	 Return the completed form and supporting documentation to your Property Management Office. The registration is not complete 
	 until all necessary forms are submitted to and approved by NYCHA.

B.  RULES FOR PETS, ASSISTANCE ANIMALS, AND SERVICE ANIMALS
1)	 A household may own either one dog or one cat.  

2)	 Dogs that are expected to weigh over 25 pounds, when full grown, are not permitted. The 25 pound weight limit applies to dogs 
	 registered on or after May 1, 2009. Assistance and service animals are not subject to weight restrictions.

3)	 Animals that bite people, are vicious, threatening or otherwise prohibited by law, are forbidden on NYCHA property. This includes
	 fighting dogs and attack dogs.

4)	 Prohibited dog breeds (either full breed or mixed breed) include Doberman Pinscher, Pit Bull and Rottweiler. Assistance and service
	 animals are not subject to breed restrictions.

5)	 A dog or cat that is not registered with NYCHA is prohibited and not allowed to reside in or visit an apartment.

6)	 Animals must be secured when NYCHA staff visit the unit for any reason. This includes, but is not limited to, apartment inspections
	 and maintenance appointments. The pet must be secured for the entire duration of the visit.

7)	 Pets must be kept in a manner that will not create a nuisance, not create excessive noise, and not create an unsafe or unsanitary 
	 condition. A pet must not injure, cause harm to or threaten other people; must not cause damage to personal property or to animals 
	 of other individuals; and must not damage NYCHA property or premises, including buildings (inside or outside an apartment), 
	 elevators, common grounds, trees, shrubs or ground cover.

8)	 Pet waste must be disposed of properly. Pet owners must clean up after their pets, both in their apartment and in public areas. 
	 Dispose of pet waste, including kitty litter, in the compactor with the regular garbage. Do not put pet waste or kitty litter in the toilet.

9)	 Respect pet-free zones. Pets must not be allowed to enter a designated “no-pet” area, such as the Management Offices,
	 playgrounds, Community Centers, laundry rooms, basement areas, barbecue areas, roofs and roof landings.

10)	 Dogs and cats must be spayed or neutered.

11)	 Dogs and cats must have a current rabies vaccination.

12)	 A dog must wear its NYCHA’s registration tag on a collar around its neck when in public.  Please note that this does not replace or 
eliminate New York City’s dog license requirements (Health Code §161.04).

D. ALTERNATE CAREGIVER INFORMATION
WHO WILL CARE FOR THE PET IF THE PET OWNER IS UNABLE TO PROPERLY CARE FOR THE PET? (REQUIRED INFORMATION)

1. LAST NAME 2. �FIRST NAME 3. �M.I.



1.  Is the animal you are registering a dog that has been individually trained or certified as a service animal
	 to assist you or a household member with a disability? (e.g., Guide Dog For a Blind Individual)                              Yes                No

2.  Is the animal you are registering an assistance animal that provides assistance or     
	 emotional support for you or a household member with a disability?                                                                  

Yes                No
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a. TENANT 
PRINT NAME

b. TENANT
 SIGNATURE

c. SIGNATURE 
DATE

(mm/dd/yyyy)

4. TELEPHONE NUMBER

I have read and understand the pet rules. I understand that I may be held liable for any injuries to people or damage to property caused by 
an animal that I own, or animal that is maintained in or visits my apartment. I understand that I may be charged a service charge for each 
violation of the NYCHA pet policy. The service charge is calculated to reasonably cover the cost of the property damaged or the additional 
maintenance costs needed to remedy the cause of the pet policy violation. I hereby certify that I have no other dogs or cats that I 
have not registered. I understand that the filing of false statements or violation of NYCHA pet rules may subject me to service 
charges, exclusion of the pet from all NYCHA premises or termination of my lease tenancy.

G. TENANT CERTIFICATION

E. ASSISTANCE ANIMALS AND SERVICE ANIMALS
 (PLEASE COMPLETE THIS SECTION ONLY IF YOU ARE REGISTERING AN ASSISTANCE ANIMAL OR SERVICE ANIMAL)

F. MEDICAL, MENTAL HEALTH OR SOCIAL SERVICES CERTIFICATION (FOR ASSISTANCE ANIMALS ONLY)
THIS SECTION MUST BE COMPLETED BY A MEDICAL, MENTAL HEALTH OR SOCIAL SERVICES PROFESSIONAL 

The below  named  is a resident of a housing development operated by the New York City Housing Authority, and has applied for an exemption from any 
pet weight or breed limit on the grounds that the resident has an assistance animal, defined as one that assists, supports or provides service to a person 
with disabilities. Complete the following section, sign in the space indicated for physician’s or medical professional’s signature and return it to the tenant.  
The tenant’s signature on this document also authorizes the health care/social services provider to provide NYCHA with requested information regarding 
the person with disabilities and the nature of the disability. If the space below is not sufficient, please attach additional pages.

 Signature

Signature 
Date

(mm/dd/yyyy)

Name Telephone number

Please Print or Stamp 
Physician or Medical 
Professional’s Name, 

Office Address 
and Telephone

Name of Person with Disability:  Type of 
Assistance/ 

Service Animal:

Nature of 
Disability: 

Dog Cat

Describe the nature of the disability associated with the individual named as having a disability: (Attached additional pages if necessary):

Describe the reason this animal is necessary as a reasonable accommodation to assist, support or provide service to the person with the disability 
indicated: (Attached additional pages if necessary):
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