Resident’s Request for Assistance Animal

The undersigned does hereby request as assistance animal and does hereby attest and

state as follows:

1. Handicap Definition

2. Qualification
3. Impairment

The anticipated length of this disability is

[ am aware of the requirements of the Fair Housing Act and its definitions
which include:

“Handicap ™ means, with respect to a person —

(1) having a physical or mental impairment which substantially limits one or
more of such person’s major life activities,

(2) having a record of having such an impairment, or

(3) being regarded as having such an impairment, but such term does not
include current, illegal use of or addiction to a controlled substance.
Pursuant to the definition above, T do qualify as an individual with a
disability.

I represent that the requested assistance animal is necessary to provide
assistance with my disability.

My primary care physician is Dr. whose telephone number is

4. Request

Applicant’s Name

[ do hereby request that [ be able to teside with an assistance animal at the
premises below. I certify that the statements herein are true as provided on
the Animal Identification Form and the Medical Request for an Assistance
Animal. [ agree that the only animal I will keep for this purpose is listed
therein and that I will abide by the rules and regulations of the community
regarding animals, [ understand that I will not have to pay additional costs
or fees for the assistance animal but will be responsible for any damage
caused. I request that my protessional provide verification of the required
information te my housing provider to assist in making this determination.

Premises Address

Dated

Signature of Ap};iicant
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Verification for Assistance Animal

Name of Person making Request

A request has been made to allow an assistance animal to reside with the above named
individual. Such request has been made pursuant to The Fair Housing Act. In order to
qualify for an assistance animal exemption to the normal rules of the community, the
person making the request must qualify as handicapped as defined, which is:

“Handicap” means, with respect to a person —

(1) having a physical or mental impairment which substantially
limits one or more of such person’s major life activities,

(2) having a record of having such an impairment, or

(3) being regarded as having such an impairment, but such term
does not include current, illegal use of or addiction to a controlled
substance.

Additionally, the assistance animal must assist the persen in ameliorating the disability

and/or the major life activities effected.

Much like a prescription, this request is made because of the professional’s opinion that the
assistance animal may be necessary to afford the disabled person an equal opportunity to use and
enjoy the leased premises. With this request and upon approval, the management of the premises
must allow the animal on the premises and is prohibited from charging pet rent or other fees
normally charged to persons with pets. Assistance animals are not pets but animals that are
determined by competent professionals to be an important and necessary part of treatment or
assistance of a disability/handicap.

Professional’s Name: Telephone number: o

I certify that I have sufficient information and have consulted with
the person making this request in order to make this determination. |
certify that the above named person is handicapped as defined above and
that the animal described below is, in my professional opinion, necessary
to afford an equal opportunity to use and enjoy the leased premises.

Prescribed Animal’s Description

Expiration Date of this Certification

Date Signature of Medical Provider,
Health or Social Service Professional
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