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Service/Assistance Animal Application 
CONTACT INFORMATION 

Name:   

Address: 

Phone Number:  (         )      

         

ANIMAL INFORMATION 

Animal Type:   Animal Name:   

Animal License #:  Animal Rabies Tag #: 

Date of Rabies Vaccination:  Expiration Date: 

         

Is this service animal required because of a disability?  YES            NO     
If your disability is not readily apparent, provide documentation of the 
disability as well as a statement from your doctor, therapist or social 
worker addressing the need for the assistance of the animal.  See HUD, 
FHEO Notice: FHEO-2013-01.   

         

If the animal has been trained, what work or task has the animal been trained to perform? 

  

 

         

What training has the animal had for the service? (Please attach any certificates of training, if applicable) 

  

  

         

Please provide a letter from a physician, therapist or social worker verifying the need for the support animal 
and the service(s) which the animal is expected to perform. 

         

     

Signature                  Date 

L:\Animal Info\Service Animals Revised 2/2/2016 

mailto:KatieL@ci.cudahy.wi.us

