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Roommate/Suitemate Acknowledgement of Assistance Animal

The following student has been approved by UWM Accessibility Resource Center for an assistance animal as an
accommodation under the Fair Housing Act and/or the Americans with Disability Act, as amended. The owner of
the animal is required to share this information with others living in their suite.

Resident Owner Name:

Room Assignment:

Description of Animal:

By my signature below, | acknowledge that | have been informed by my roommate /suitemate that they have
been approved for an assistance animal through UWM Accessibility Resource Center, and as such, the animal
identified above will be living in my suite. Should | have any concerns regarding the animal’s behavior or care, |
will first discuss my concerns with the animal’s owner. If | continue to have concerns, or if | am uncomfortable
discussing my concerns with the animal’s owner, | will contact University Housing staff (e.g., Resident Assistant and
my Residence Life Coordinator).

Roommate /Suitemate’s name and signature Date
Roommate /Suitemate’s name and signature Date
Roommate /Suitemate’s name and signature Date
Roommate /Suitemate’s name and signature Date
Roommate /Suitemate’s name and signature Date

University Housing Administrator:
Kari Dawson, Associate Director
dawsonk@uwm.edu



mailto:dawsonk@uwm.edu

