
Belden Forest Court 
Retirement Community 

40 Firetown Road, Simsbury, CT 06070 

(860) 651-0438 

 

 

 

I, ________________________________________________, have received permission  

 

from Tony Uanino, Director of Belden Forest Court, (and if applicable, the owner of my  

 

unit) to have a pet in unit number ________________________ 

 

 

Type of pet:________________________ Pet name:___________________________ 

 

 

I agree to abide by the rules, restrictions and regulations as stated in the Belden Forest 

Court Residents Handbook.  It is the owner’s responsibility to clean up after the pets.  

Dogs must be on a leash at all times and are not allowed in the dining room or 

community room.  If these rules are not followed, a fine of $25 will be charged for the 

first offense, $50 for the second offense.  The third offense will result in the Town of 

Simsbury Animal Control removing the pet from the property and their fines will apply. 

 

The Director at Belden Forest Court reserves the right to have any animal removed from 

the property at his or her discretion for any reason.  If the animal poses a threat to the 

safety of other residents or staff, or is a threat to the property, the Director may have the 

pet removed immediately and without notice. 

 

All pets must be up to date on all shots including rabies and distemper.  Please attach a 

copy to this agreement and return it to the office prior to bringing the pet to the property.   

 

Should you be unable to care for the pet, please list two people who will be responsible 

for the care of your pet. 

 

Name:_____________________________________________________________ 

 

Phone:_____________________________________________________________ 

 

Address:____________________________________________________________ 

 

Name:_____________________________________________________________ 

 

Phone:_____________________________________________________________ 

 

Address:____________________________________________________________ 

 

 

 

Resident’s Signature:_______________________________ Director:________________  


