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Reasonable Accommodations
Verification Form: Animal

————

(No Pets Allowed)

authorized you to provide the informariog requested on this form. Please answer the questions on
the following Page.

Name of Resident (Pdnt):
Request for Reas onable Accommodation:
Signature of Resident: —

This signature authosiz

es the verifier to Provide answers to the following questions to the best of
his/he knowledge,

————



This Section To Be Filled Out By The Veriﬁér

The Fair Housing Act Defines disabilities as 2

physical or mental impairment that substantially
limits one or more major

life activities. The Supreme Court has determined that to meet this
definition, 2 person must

at a resident would “benefif” from the

presence of an animel in his/her home, as it is presumable that most Pet owners benefit from

their pet

1. Is this resident disabled? YES NO IDONT KNOW
2. Date of Diagnosis:

3. Date of last visit for this condition:

4,

What is the nature of the resident’s disabih'ty?

T
e

5. Please describe in what manner this disabi]ity testricts the resident in activities that are of
central importance to his or ber daily Jife.

6. Isitin your opinion that the presence of an animal in this resident’s apartment or house
necessaty because of his/her disability for this resident to use and <njoy the home?

YES NO IDONT KNOW



Please desctibe how this animal accommodation will enable the

=esident to use or enjoy this
apattment ot house.

8. If the answer to question 4 is “yes
necessaty? Please explain.

—
e

9. If necessary, will you be
provided in this form?

YES NO

. 1s there specific anima] or type of animal that is

willing to testify in a const of law coacerning the information

IDCN’T KNOW

Thank you for taking the time to fill out

this form. If we need additional information, we may
contact you at a later date,

Name and Position of Verifier

Signatute of Verifies: Date:

Address:

Telephone:




