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Service/Companion/Assist Animal Information  2019

Date____________________

Date
From
Resident/Prospective Resident Name____________________________________

Address____________________________________________________________

Telephone/s__________________________   _____________________________

Email_________________________________
When a disability is not visible or we do not understand the necessity for a service/companion/assist animal, it is our policy to send a form to your local or most current (preferably in past 3 years) knowledgeable party/medical/health services provider, a licensed therapist or doctor who has an established relationship with a patient.
Please provide us with the contact information and we will request the attached information be provided.  We will get this process completed as quickly as possible, and encourage a prompt response from your health care provider.  If you have a document acquired from the internet or from another source, we require additional information on our form from your healthcare provider.




From: ______________________                                                                           Date________
Notice to the health services provider/knowledgeable 3rd party, licensed therapist or doctor who has an established relationship with _________________________________
This person has applied for or lives in an apartment at_____________________________
And is requesting permission to have a service/companion/assist animal, specifically (insert type, breed, size/weight of the animal, name)

___________________________________________________________________We are not asking for the nature or severity of the disability.  Please do not provide that information to us. 
Please give a brief explanation of how this animal may aid / provides support to this person.
Your response can be provided on your letterhead via email/letter and returned to us at (address/email ___________________________________________________________________
“I assist or have recently assisted in the health care of_______________________
1.  This person meets the definition of a person with a disability as described in the Fair Housing Act as amended September 13, 1988.
Yes_________________ No_____________
Because of such disability, this person needs the above referenced animal to live with them and add to their well-being at our apartment community.            Yes_______No_______
My signature certifies that I have knowledge of and have provided for this person AND, in the event I would be asked to do so, I am willing to testify in a court of law to the above representations.
Signature_________________________________________________________
Credentials________________________________________________________
Date_________________
Contact Information:__________________________________________________  
