FORM FOR HEALTH CARE PROFESSINAL IF REQUESTING TO KEEP AN

ASSISTANCE ANIMAL
On (date), (name) requested the
reasonable accommodation of keeping the following animal, (type

of animal®), in their home. Please complete this form to assist us in determining whether or not to
grant the requested accommodation.

(name) has a disability’ as defined by the federal Fair Housing

Act:

Yes or No

The designated animal works, performs tasks, provides assistance, provides therapeutic emotional
support with respect to the individual’s disability, and or otherwise alleviates one or more identified
symptoms or effects of the person’s disability?

Yes or No
Name Title
Signature Date

Send this completed form to:
Burnham Rentals:

ATTN: John Burnham

444 E. 3" St #1
Bloomington, IN 47401
office@BurnhamRentals.com
(812) 339-8300

® Animal species/type information can also be provided and filled out by the tenant/applicant requesting the
accommodation.

7 For this purpose, a person with a disability is defined as a person with a physical or mental impairment that
substantially limits one or more major life activities, a person who is regarded as having such an impairment, or a
person with a record of such an impairment. Physical or mental impairments include, but are not limited to, such
diseases or conditions as orthopedic, visual, speech and hearing impairments, cerebral palsy, autism, epilepsy,
muscular dystrophy, multiple sclerosis, cancer, heart disease, diabetes, HIV, mental retardation, emotional illness,
drug addiction (other than addiction caused by current, illegal use of a controlled substance) and alcoholism. The
term “substantially limits” suggests that the limitation is significant or to a large degree. The term “major life
activity” means those activities that are of central importance to daily life, including but not limited to seeing,
hearing, walking, breathing, performing manual tasks, caring for one’s self, learning, and speaking.
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