[_Today's Date_]

Dr.  [_Doctor's Name_]
[__Doctor's Address__]

[__Doctor's Address__]

Dear Dr.  [______Doctor's Name_________]

We have received a request from [____Tenant's Name________] to have a companion/service animal to reside with her. 

We are writing to request verification of her condition. 

We need to know whether [____Tenant's Name________] has a physical or mental impairment which substantially limits one or more of [his/her] major life activities and whether such impairment necessitates the use of the aforesaid animal.
We are not requesting, and do not need to know, the nature of any such disability but under the Fair Housing Act we are entitled to verify whether any disability, in fact, exists.

Thank you for your cooperation in this matter.

LANDLORD:

Signature of landlord or authorized representative

