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Name of Person Using Dog: ___________________________________________
Dog’s Name: _________________________________________
Description of Dog (Breed, color and size): ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Mental Health Professional’s Information: ___________________________________
Name: ______________________________________
Address: ____________________________________
Phone Number: __________________________________________

As a mental health professional, who has treated the above named person, I attest that use of the above described emotional support dog provides the person with a disability-related benefit.  I further attest that the presence of this animal in places of public accommodation will increase the individual’s ability to fully participate in community life.

[bookmark: _GoBack]Signature of Mental Health Professional: ________________________________________
Date: _____________________________
