






Acknowledgement and Release of  Information Consent Form
By my signature below, I verify that I have read, understand, and will abide by the requirements and guidelines outlined here
and I agree to provide the vaccinations and city and county licenses required by the SHRL under the Assistance Animal
Policy.

I have read and understand the ESA & Assistance Animal Agreement and I agree to abide by the requirements applicable to
ESAs and Assistance Animals. I understand that if I fail to me


