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Date: ______________ 
 
 
 
I, __________________________________, have been given a copy of the Monmouth 
University Policy and Procedure on Service and Emotional Support Animals by the Department 
of Disability Services. I understand the process of requesting this accommodation and the 
documentation that needs to be submitted in order for my request to be considered. I also 
understand that the University reserves the right to request additional documentation to 
complete the review process, should that be necessary. 
 
 
 
 
__________________________________________          _________________ 
Student Signature         Date 
 
 
 
__________________________________________          _________________ 
DDS Staff Member         Date 


