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For residents requesting a Support
Animal:

I have read and understand these guidelines and agree to abide by them.

Resident Name (Print) Date

Resident name (Signature)
Updated July 2019

Office of Disability Support Services
620 Michigan Ave., N.E. | Washington, DC 20064 | 202-319-5211 | 202-319-5126 (Fax) |

cua-dss@cua.edu | dss.catholic.edu |
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