
 
 

Appendix D 
Roommate Acknowledgement 

 
 

By my signature below, I understand that I will share the common areas of my assigned residential space with the animal 
approved by this Emotional Support Animal Housing Agreement.  Should I have any concerns regarding the care and 
control of the animal, I will respectfully discuss my concerns with the animal owner one-on-one.  If we cannot reach an 
agreement, I will contact the Residence Hall Coordinator to help resolve these concerns. I acknowledge that this form 
must be signed and returned within five (5) business days of the animal coming to campus. 
 
Apartment: _______________________ 
 
Roommate(s): 
 
Name: ______________________________________________________ 

Signature: ____________________________________________________ 

 
Name: ______________________________________________________ 

Signature: ____________________________________________________ 

 
Name: ______________________________________________________ 

Signature: ____________________________________________________ 

 
I have discussed this request with my roommate(s) and by their signature(s) above; they have indicated their agreement 
to share our residence with my approved emotional support animal.  
 
Emotional Support Animal Owner Signature: __________________________________ 

Date: __________________________________________________________ 

 
 
 
 
 
 
 
 
 
 
 
 
 


