ESA Letter for Housing

[Your Name]

[Your Address]

[City, State, ZIP Code]

[Email Address]

[Phone Number]

[Date]

[Landlord/Property Manager's Name]

[Property Management Company Name]

[Address of the Property]

[City, State, ZIP Code]

Subject: Request for Reasonable Accommodation for Emotional Support Animal

Dear [Landlord/Property Manager's Name],

| hope this letter finds you well. | am writing to request a reasonable accommodation under the Fair
Housing Act for my Emotional Support Animal (ESA), in accordance with my mental health needs.

My name is [Your Name] , and | am a tenant/resident at

[Your Address] . | have been diagnosed with
[Your Mental Health Condition] by a licensed mental health professional,

[Therapist's Name] , whose contact information is provided below:

[Therapist's Name]

[License Number]

[Contact Information]

Due to the nature of my mental health condition, | have been prescribed the companionship and
support of an Emotional Support Animal as part of my treatment plan. In compliance with the Fair
Housing Act, | am seeking your cooperation to make reasonable accommodations to allow me to live
with my Emotional Support Animal in my [apartment/house] without any undue pet-related
restrictions.

Attached to this letter is a copy of my ESA letter, which includes the necessary information to verify the
legitimacy of my request. The ESA letter is issued by my licensed mental health professional, affirming
the therapeutic benefits of having an Emotional Support Animal to alleviate the symptoms associated
with my mental health condition.



| kindly request your understanding and cooperation in facilitating the necessary accommodations to
ensure that | can fully enjoy the benefits of living with my Emotional Support Animal without any
hindrance. | am committed to adhering to any reasonable guidelines or responsibilities associated with
having my ESA in the [apartment/house]

If you require any additional information or would like to discuss this further, please feel free to contact
me at [Your Phone Number] or [Your Email Address] . | am more than willing to

provide any supplementary documentation or address any concerns you may have.

Thank you for your attention to this matter. | appreciate your understanding and cooperation in ensuring
a living environment that supports my mental health needs.

Sincerely,

[Your Name]

Your Signature
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