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By my signature below, | verify that | have read, understand and will abide by the
guidelines outlined in Lafayette College’s Service Animal Policy in regards to
housing accommodations.

Resident Owner Signature

Date

Residence Life Representative

Date

Disability Services Representative

Date
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Approved Animal Agreement
Roommate/Suitemate Acknowledgement

By my signature below, | understand that | will share the common areas of my
assigned residential space with the animal approved by this agreement. Should |
have any concerns regarding the care and control of the approved animal, | will
discuss my concerns with the approved animal’s owner and then with Residence
Life/Disability Services, if the approved animal owner and | cannot come to an
agreement.

Approved Animal Owner:
Resident’s Address:

Resident’s Name
Date

Resident’s Name
Date

Resident’s Name
Date



