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Sample letters from professionals

For an ESA

=)

Dear Housing AsboriyLandord}

{Foll N of Terand & my et nd b udor my car s ). | v el i wih e hisory
S with e ol Miasorsmposed by hilher Gty Hehe meet h deiaen o abiry inr she
Avericans vt Diies At th Fa Housing Act, nd the Refabbiaion Actof 1973

Due to [name of isabily). st name] has certsin mittions regarding st mitstons].In order to hep allevite these:
ifcuienad to erbance e ity co v dkpardently nd o ly s axd oy the deling niyou awn andor
Sdrister | Fave peseribd (s rme] ot px or smagonl sppcrtanimal. The presenc of s il 5
recessary forthe et et of i rame) bacau  presance wi levits e symptomsof 1t sympioms] by (1
benei]

Soareh,

Nome of Dector

For a Service Dog
(ehe)

Dear [Housing AuhoryLandiod}

[Foll N of Terand & my et nd s b uder my car s i) | v el i wih e hisory
Snd it thefnctonlbfsions mposed by hisher iy, HelShe mesc te dfon of dsbity nder e
Avericans vt Diiites At th Fa Housing Act, and he Refabbiaion Actof 1973

Dot rm of dsbiy), [t rame] s cetanbaton reardng (1t itatons), n order o hlp svate tese
ificuies, and o erance sihe abiy Lo ive independendly 04 o ly se and oy the dwelng i you own andor
Sdrnier | spport (s rame]s dection 1 obtan a servce . A sevice il help £ et sher
disbiity nd mprove idependence and qaly of .

Scarey,

Name of Docter
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HOUSING LETTER SAMPLE

Specifically prescribes an Emotional Support Animal for housing situations (the letter should be on the
physician’s or mental health provider’s letterhead)

[Date]

Dear [Name of Housing Authority/Landlord]:

[Full Name of Tenant] is my patient, and has been under my care since [datel. | am intimately familiar with
his/her history and with the functional limitations imposed by his/her emotional/mental related illness.

He/She meets the definition of disability under the Americans with Disabilities Act, the Fair Housing Act,
and the Rehabilitation Act of 1973.

Due to this emotional/mental disability, [first name] has certain limitations related to [social
interaction/coping with stress/anxiety, etc.]. In order to help alleviate these difficulties, and to enhance
his/her ability to live independently and to fully use and enjoy the dwelling unit you own and/or
administer, | have prescribed [first name] to obtain a pet or emotional support animal. The presence of
this animal is necessary for the emotional/mental health of [patient name] because its presence will
mitigate the symptoms, he/she is currently experiencing.

Sincerely,

(Physician’s name and title)
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Licensed Mental Health Professional’s Letterhead

Date:

Doctor (or Licensed Professionals) Name
Address

To Whom It May Concern:

(YOUR NAME) is my client and is under my professional care. He/she meets the criteria and
definition of disabled under the Americans With Disabilities Act (ADA). | am aware of (your name)
medical history and his/her limitations due to this condition.

As a result of (YOUR NAME)'s disability, he/she has certain limitations in (social interaction,
phobia, etc.,). Therefore, to assist (YOUR NAME) with these difficulties and for his/her overall
wellbeing when flying, | am recommending an emotional support animal to help her/him deal with
her/his emotional disability.

As a mental health professional, | am well aware of the significant benefits the emotional support
animal provides for people, such as (YOUR NAME)). Please allow (YOUR NAME) to be
accompanied by her/his emotional support animal in the cabin of the aircraft, in accordance with
the Air Carrier Access Act (49 U.S.C. 41705 and 14 C.F.R. 382).

Sincerely,
Signature of the Professional
Name of the Professional

Licensed by the state of (STATE)
Issue date: (DATE)
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Sample Letter from a Service Provider:

[Date]

Name of Professional (therapist, physician, psychiatrist, ehabilittion counselor)
XXX Road
City, State Zip

Dear [University Accessibility Center]:

[Full Name of Tenant] is my patient, and has been under my care since [date]. T am familiar with
hisher history and with the functional limitations imposed by his/her disability. He/She meets
the definition of disability under the Americans with Disabilities Act, the Fair Housing Act, and
the Rehabilitation Act of 1973 because he/she has been diagnosed as suffering from the

which substantially limits the following major life activities:

Due o the disorder, [first name] has certain limitations regarding [social
interaction/coping with stress/anxiety, etc.]. I order (o help alleviate these difficulties, and to
enhance hisrher ability to live independently and to fully use and enjoy the University owned and
administered housing unit, | am prescribing an animal that will assist [first name] in coping with
his/her disability. Itis anticipated that the animal willassist in the following
manner:

Tam familiar with the professional literature concerning the assistive and/or therapeutic benefits
of assistance animals for people with disabilities such as that experienced by [first name]. Upon
request, I will share citations (o relevant studies, and would be happy 1o answer other questions
you may have concerning my recommendation that [Full Name of Tenant] have a therapy

al. Should you have additional questions, please do not hesitate to contact me.

Sincerely,

Name of Professional




