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Dear Housing Provider:

(Name of tenant) is my client/patient, and has been under my care
since (date). I am familiar with his/her history and with the functional
limitations related to his/her disability. He/she meets the definition
of disabled under the fair housing laws.

To enhance his/her ability to live independently and to fully use
and enjoy the dwelling you provide, I am prescribing a service/
support animal that will assist (name of tenant) with the functional
limitations relating to his/her disability. The service/support animal
will facilitate the patient>s ability to use and enjoy his/her residence
by (describe connection between disability and what the prescribed
service/support animal does for disabled person).

Sincerely,

Name of Professional
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Name: Phone:
Address:

I have a disability as defined by the fair housing laws. I use a service/
support animal to assist me with the functional limitations related
to my disability. My service/support animal also enhances my ability
to live independently and to fully use and enjoy the dwelling you
provide.

Type of service animal: (dog,cat etc.):

I am requesting that you:
U waive your “no pet” policy
O waive your pet weight/height restrictions
O waive your pet deposit/pet related fees requirement
Q other:
as an accommodation for my disabilities.

I have attached a letter from my treatment
provider verifying that I have a disability and
that I have a need for a service/support animal.
Please provide a response in writing to my
request within two weeks of the date of this
letter.

Signed: Date:
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Santa Clara &3
San Mateo #3
Stanislaus &3
Sacramento &l
West Sacramento ™
Fremont
Merced

GEIIR  (888)324-7468

1B H:(800) 855-7100

#8315 : www.housing.org

B 75 info@housing.org

Facebook: facebook.com/PSProjectSentinel
Twitter:@ProjSentinel
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