Assistance (Service/Support) Animal
Request for Reasonable Accommodation

I _____________________________________________________________[Name of professional (Therapist, physician, psychiatrist, rehabilitation counselor)] the undersigned swear and affirm that 
______________________________________________________ [Patient/Resident Name] requires a Service/Support Animal.  I am intimately familiar with his/her medical history and with the functional limitations imposed by his/her disability. 
_______________________________________ [Patient/Resident] has certain limitations. To assist in alleviating these difficulties, and to enhance his/her ability to live independently, I am prescribing a service or emotional support animal that will assist the resident in coping with his/her disability. This reasonable accommodation should be granted through_____________________[date]. 


Issuer’s license number (if applicable) ________________________________________________

Contact Phone Number/Email Address:  ______________________________________________

Business Name Issuer is associated with: ______________________________________________

Issuer Name:  ____________________________________________________________________ 

Issuer Signature: __________________________________________________________________
