'Il“ ASSISTANCE/COMPANION ANIMAL
nousing AssociaTon  AGREEMENT ATTACH A PHOTO OF THE ASSISTA

Promoting Quality Rental Housing

DATE SAMPLE PROPERTY NAME / NUMBER  SAMPLE SAMPLE
RESIDENT NAME(S) SAMPLE SAMPLE
SAMPLE SAMPLE
UNITNUMBER _ SAMPLE  STREET ADDRESS SAMPLE
CITY SAMPLE ZIP SAMPLE

Owner/Agent has granted Resident’s request for a

1. Only the following described assista he unit:
SAMPLE

mal. Resident agrees to the following:

2. No breeding of any assistan

3. The assistance animal m i e shots required by statute or regulation at all times.

4.

5.

6.

7. Should this occur
8. might disturb
9.

10. e animal.
11

12.

13 oyees harmless from

his/her guest or invitee.

No additional fee, deposit or insurance will be charged or

This agreement does not in any way alter Owner/Ag icti der the landlord-tenant law.

| certify that my assistance animal has no hi or violent behavior.

| agree to the above provisions.

X
RESIDENT RESIDENT DATE
X X
RESIDENT RESIDENT DATE
X X
RESIDENT RESIDENT DATE
X
OWNER/AGENT DATE

OON SITE O RESIDENT O MAIN OFFICE (IF REQUIRED)
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