
Wings of Hope New Jersey Landlord Awareness Statement 
 
 
 
 
 
 

I, ________________________________________________________ , give permission for my tenant 
(Landlord’s Name Printed) 
 

______________________________________________ living at _______________________________ 
   (Tenant’s Name)          (Street Address) 
 

_____________________________________________________, _________________, _____________________________ 
   (City)                        (State)             (Zip) 
 

to have a bird or other animal as we discussed. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

____________________________ 
         Date 

 
 
 

___________________________________________________ 
Signature of Landlord 
 
 

____________________________ 
       Phone number of Landlord 
 


