
Emotional Support Animal (ESA)
Roommate Agreement

Dear Student,

Your roommate has recently received a housing accommodation for an Emotional 
Support Animal (ESA). One of the conditions of implementing this accommodation is that 
they receive consent from their roommate(s) to share housing with an ESA. Please 
complete the statement below and return the completed form to your roommate.

Today’s Date: ______________________

I, ___________________________________________, do / do not give consent
(print your first and last names)                                  (circle one)

to sharing my housing with _________________________________________’s ESA.
                                                                       (print roommate’s first and last names)

Type of Animal: _________________________

Signature _________________________________ T# _____________________

Phone # _______________________ Email Address _______________@oberlin.edu

Campus address or building name and room # ______________________________

Make sure you signed the form. Your signature is 
mandatory in order for this form to be valid.
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