
Lake Superior State University - Campus Life Office 
 

 
Pet Roommate Agreement 
 
I understand that my roommate, _________________________ (name) is seeking approval to have an Pet in 
our Residence Hall room. By signing this form, I am confirming that I agree to share the space with an Pet, 
should it be approved by Campus Life and Housing and Accessibility Services. I understand that my 
roommate, as the owner and handler, retains full responsibility for the care and control of the animal. 
 
Should I have any concerns about the behavior or care of the animal, I will discuss these directly with my 
roommate and the Campus Life and Housing in a timely manner. I understand that any request to be relocated 
to another Residence Hall room mid-semester may be subject to limited availability. 
 
 
Residence Hall _____________________________________________ Room # _______________________ 
 
 
Roommate Consent: 
 
Name: ____________________________________________________ Date _________________________ 
 
Signature ________________________________________________________________________________ 
 
 
Name: ____________________________________________________ Date _________________________ 
 
Signature ________________________________________________________________________________ 
 
 
Name: ____________________________________________________ Date _________________________ 
 
Signature ________________________________________________________________________________ 
 
 
Name: ____________________________________________________ Date _________________________ 
 
Signature ________________________________________________________________________________ 
 
 
Name: ____________________________________________________ Date _________________________ 
 
Signature ________________________________________________________________________________ 
 
 
Name: ____________________________________________________ Date _________________________ 
 
Signature ________________________________________________________________________________ 
 
 
Name: ____________________________________________________ Date _________________________ 
 
Signature ________________________________________________________________________________ 
 
 
 
 


