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The HIGHLANDS, Inc. 
332 W. MATTERHORN STREET 

ORO VALLEY, AZ 85737-9739 

Phone/Fax: (520) 297-2722 

Highlands332@gmail.com 

 
RESIDENT APPLICATION FOR 

ASSISTANCE, EMOTIONAL, SUPPORT ANIMAL 
 

 
APPLICATION MUST BE ACCOMPANIED BY A WRITTEN STATEMENT FROM 
YOUR HEALTHCARE PROFESSIONAL (see attached excerpts from Housing and 
Urban Development Notice FHEO-2020-01 dated January 28, 2020) 
 
 
(Please print) 
Name of Resident: ________________________________Phone: ________________ 
 
 
Address: ______________________________________________________________ 
 
 
Type/Description of Animal 
 
_____________________________________________________________________ 
 
 
 
 
You, the undersigned, hereby request consideration and approval from The Highlands 
for the above-named animal to live in your home and serve as a service, assistance, or 
emotional animal. 
  
 
____________________________________________          ____________________ 

              Signature of Resident/Applicant                                           Date    
 
 
 
__________________________________________          ___________________ 
          Signature of Healthcare Professional                                      Date 
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EXCERPTS TAKEN FROM U.S. DEPARTMENT OF HOUSING AND 
URBAN DEVELOPMENT NOTICE FHEO-2020-01 

DATED JANUARY 28, 2020 
 
Page 17 (Attachment A) – Disability-related information  
 “A disability for purposes of fair housing law exists when a person has a 
physical or mental impairment that substantially limits one or more major life 
activities.” 
 
Page 12 (Attachment B) – Box at the top of the page 
 “A relationship or connection between the disability and the need for the 
assistance animal must be provided.  This is particularly the case where a disability 
is non-observable…” 
 
 
Page 16 (Attachment C) – Paragraph below the box 
 “health care professionals should use personal knowledge of their 
patient/client – i.e. the knowledge used to diagnose, advise, counsel, treat, or 
provide health care or other disability related services to their patient/client.” 
 
 
The document in its entirety may be found at:  
https://www.hud.gov/sites/dfiles/PA/documents/HUDAsstAnimalNC1-28-2020.pdf  
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