
SERVICE ANIMAL REQUEST/ VERIFICATION

	To: 
	     
	Re: 
	     

	
	Date of Birth: 
	     

	Address: 
	     
	SS #:  
	     

	               
	     
	
	

	               
	     
	

	               
	     
	

	Phone: 
	     
	

	Fax: 
	     
	


	By my signature below, I hereby consent to the release of information requested.  I also authorize any information to be sent by fax to the management company named.


	Signed: 


	Date: 



FEDERAL FAIR HOUSING DEFINITION OF “DISABLED”
Under federal law, an individual is disabled, if he/she has a physical or mental impairment that substantially limits one or more major life activities; has a record of such impairment; or is regarded as having such impairment.  The term physical or mental impairment includes but is not limited to such diseases and conditions as orthopedic, visual, speech and hearing impairments, cerebral palsy, autism, epilepsy, muscular dystrophy, multiple sclerosis, cancer, heart disease, diabetes, HIV, mental retardation, emotional illness, drug addiction and alcoholism.  This does not include any individual who is currently a drug addict or an alcoholic and is currently using illegal drugs or alcohol (24 CFR Part 8.3) and HUD Handbook 4350.3, Exhibit 2-2.

The household named above has applied for or is residing in an apartment at        

and has requested to have a Service Animal in their leased premises, based on a disability as defined by the Federal Fair Housing definition of “disabled” outlined above.  We are required to verify that the household member is eligible for the accommodation requested.  We would appreciate you taking the time to provide the information requested below.    
Sincerely,

Property Management Agent 












	I provide health care to (name of patient)       and certify the following:
	

	
	

	The above-named individual is disabled as defined above:
	Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 


	
	

	In your professional opinion, does the above-named household member need to keep a Service Animal at the site in order to have the same opportunity that a non-disabled individual has to use and enjoy the leased premises?


	Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 


	Type of animal: 
	     
	

	
	

	Signature of Health Care Provider: 



	Printed name: 
	     
	

	Date: 
	     
	

	
	

	Return to: 
	     
	

	                
	     
	

	                
	     
	

	                
	     
	


	Note: Section 1001 of Title 18 of the U.S. Code makes it a criminal offense to make willful false statement or misrepresentations to any Department or Agency of the United States as to any matter within its jurisdiction.
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