EVERCREST.

Development & Management

“Honest, Competent, Reliable”

Service/Support Animal Application

*Download this form before filling it out. The information you input may not save if you attempt to
fill it out on your internet browser

1. Is your animal a service animal? 1 Yes [1 No

If so, is your animal required because of a disability you have?

If so, what work or tasks has your animal been trained to perform?

2. Is your animal a support animal? [ Yes [1 No

If so, do you have a disability that limits one or more of your major life activities?

If so, does the disability create a need for you to have your animal live with you?

3. Please provide the following:

- Documentation from a physician, psychologist or other qualified health provider documenting
that your disability creates a need for a service/support animal. For an emotional support



animal, please show that the client-provider relationship has been established for a minimum of
30 days.

- The name, number, and address of your health care provider and veterinarian so we can verify
your supporting documentation. The health care provider issuing your documentation must hold
a valid, active license, and this license must be active in the jurisdiction in which your supporting
documentation is issued.

- Documentation from a Veterinarian documenting that your service/support animal is in good
health, parasite-free and immunized/vaccinated.

WARNING: IN THE STATE OF CALIFORNIA, IT IS A MISDEMEANOR FOR AN OWNER TO
TAG AND REPRESENT THAT A DOG IS A SERVICE DOG WHEN IT IS NOT. THIS ACTION
IS PUNISHABLE BY SIX MONTHS OF INCARCERATION OR A $1000 FINE.

AB468: Health care practitioners must provide documentation related to an individual's
need for an emotional support or comfort animal and: (1) hold a valid, active, license to
provide professional services within the scope of the license in the jurisdiction where the
documentation is provided; (2) client-provider relationship with the individual must be
established for at least 30 days prior to providing the documentation; (3) a clinical
evaluation of the individual regarding the need for an emotional support dog has been
completed; and 4) notice has been provided to the individual that knowingly and
fraudulently representing oneself to be the owner or trainer of any canine licensed as, to
be qualified as, or identified as, a guide, signal, or service dog is a misdemeanor.

| understand and agree that my service/support animal must not pose a threat to others,
disrupt the ability of other residents to enjoy their dwelling, cause considerable damage
to property, or cause undue hardship, burden, or expenses for the Landlord.

| agree to provide the requested supporting documentation and | affirm that the
above-written responses are accurate and true.

Print Name:
Applicant Signature: Date:
Print Name:
Applicant Signature: Date:
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