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SERVICE OR ASSISTANCE ANIMAL
THIRD PARTY VERIFICATION FORM

*Please fill out the following information regarding this individual’s request for accommodation. DO
NOT submit medical records, diagnosis, or specifics regarding the nature, severity or treatment of a

disability.*

Name: Address:

The above-named requester has indicated they are currently a patient undergoing treatment/service at your
practice/facility. This resident has authorized you to provide the information requested on this form. Should
this matter be litigated in court, it may be necessary for you to testify or serve as a witness concerning the
accuracy of the information provided.

If granted, this request for a service/assistance animal will operate outside of the standard pet policy. In
accordance with federal, state, and local fair housing laws, the requester has indicated that they require a
service/assistance animalin order to remove or relieve a barrier posed by a disability. Please answer the
questions below.

=  |nyour professional opinion, does the requester meet the following definition of disabled: an
individual who has a physical, mental, or other impairment that substantially limits one or more
maijor life activities? Yes [ No [

= |stherequested animal required because of the disability referenced above? Yes [0 No [

= For service animals only: Has the animal been trained to do work or tasks that assist with limitations
posed by the disability? Yes [1 No [

= For service animals only: If yes to the question above, what tasks does the animal perform?

Do you recommend that the requester be granted a service/assistance animal as an exception to the
standard pet policy? Yes [ No [

I certify by signing below that the information provided above is true, accurate and complete to the
best of my knowledge.

Signature: Date:
Printed Name: Title:
Address: Phone:

900 Haynes Street | Raleigh, NC 27604 | info@rhanc.gov | www.rhanc.gov
919.831.8300 » Fax 919-322-0506 * TDD 1.800.735.8262



mailto:info@rhanc.gov
https://www.rhanc.gov/

Completed forms should be returned by fax to 919-322-0506, by email to Imccann@rhanc.gov, or by mail to
Laura McCann, 900 Haynes Street, Raleigh, NC 27604.

Fraud and False Statements

Title 18, Section 1001 of the U.S. Code states that a person who knowingly and willingly makes false and
fraudulent statements to any department of the United States Government, including the Department of
Housing and Urban Development (HUD), a public housing authority (PHA), and any owner or employee, may
be subject to penalties that include fines and/or imprisonment.
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