Assistance (Service/Support) Animal Description
Request for Reasonable Accommodation

Name:________________________________________________________________________________ 
Breed:________________________________________________________________________________ 
Color: ________________________________________________________________________________ 
Type of Animal:  _______________________________________________________________________
License Number (if any):  ________________________________________________________________ 
Weight: ______________________________________________________________________________
Age: _________________________________________________________________________________
Description:  __________________________________________________________________________
Veterinarian: __________________________________________________________________________
Emergency contact: ____________________________________________________________________

Owner Agent must be notified of significant changes to above. 
PHOTO: Photo must be provided for file. 
LICENSES: Animals should be licensed in accordance with all applicable State and local laws. Copy of license must be provided for file. 
VACCINATIONS AND INOCULATIONS: Please attach a document from a qualified Veterinarian indicating the Animal has met all vaccination and inoculation requirements in your area. The document should indicate types of vaccinations and inoculations received and dates.
