Request for an Emotional Support Animal
User’s Information and Agreement

Owner’s Name: Owner’s Contact Number and Email:
User’s Name (if different): User’s Contact Number and Email:
Animal’s Name: Type of Animal: Weight of Animal:

In case of emergency, please provide the following:

Alternate Caregiver for the animal

Alternate Caregiver’s Name: Contact Information:
Veterinarian
Veterinarian’s Name: License #:

Contact Information:

Animal Health
I confirm that this animal:
o Is current on all vaccinations, including rabies.
= Date of rabies vaccination: __ / /  ;Additional vaccination __ / /

o s free of ticks, fleas, or any disease that would endanger other animals or people.
o Is free of offensive odors.
o Does not require anesthesia or muzzling to be handled by third parties, such as
veterinarians, groomers, or handlers.
Animal Training and Behavior
e This animal has been trained to behave in a campus setting.
e [ understand that “trained to behave in a campus setting” includes, but is not limited to:
o Refraining from biting, lunging, jumping at or attacking other animals or people.
o Remaining in the control of the user.
o Refraining from toileting in all but appropriate and designated areas.
e To my knowledge, I confirm that this animal has not behaved aggressively toward or injured
another animal or person.
Other Assurances
e [ agree that the Animals on Campus policy rules apply to this animal.
e [ agree that I may be financially responsible if this animal damages campus property.
e [ agree that failure to behave in a campus setting may result in the expelling of this animal from
campus.
e [ agree that my animal and I must yield space or right-of-way to service dogs.
e [ agree that my animal is allowed only in those spaces identified on my emotional support animal
approval form.

My signature below acknowledges that I fully understand and agree with the information stated above:

Owner’s Signature: Date Signed:

User’s Signature (if different): Date Signed:
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