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ESA ROOMMATE SUITE AGREEMENT 
 
 
 
I ____________________am the roommate of __________________________. Our campus  
 
address is _______________________________. I understand that my roommate requires an  
 
Emotional Support Animal that will stay in our residence. I have no concerns surrounding the  
 
animal and agree that the animal may live in our residence.  
 
 
________________________________________ 
Signature and E number      Date ______________ 


