








 

 

PLAZA DEL PRADO 
CONDOMINIUM ASSOCIATION, INC. 

 
 
 

UNIT NUMBER________________________________________________________________      

OWNER’S NAME ______________________________________________________________  

ASSISTANCE/EMOTIONAL SUPPORT ANIMAL NAME_____________________________    

BREED_______________________________________________________________________ 

MALE _________  FEMALE   _________ COLOR_______________   WEIGHT_____________ 

DATE ASSISTANCE/EMOTIONAL SUPPORT ANIMAL ACQUIRED_____________________ 

VETERINARIAN________________________________________________________________ 

DOES THE ASSISTANCE/EMOTIONAL SUPPORT ANIMAL HAVE ANY SPECIALIZED 
TRAINING AND/OR CERTIFICATIONS?       YES_____      NO_____ 
 

I/WE, the Owners of ________________________________ (Name of 
Assistance/Emotional Support Animal) do hereby certify and understand that 
there is a “no pet” policy at Plaza Del Prado Condominium Association, Inc. 
and that an assistance/emotional support animal is permitted to remain on the 
property in violation of these restrictions is due to 
____________________________’s request for a reasonable 
accommodation to the “no pet” policy and the Board of Director's 
determination that _______________________________ suffers from a 
disability/handicap that substantially limits one or more of the applicant's 
major life activities and the assistance/emotional support animal will 
ameliorate the effects of the disability/handicap. 
 

 
___________________________________  __________________________ 
NAME       DATE  
  
 
SWORN TO AND SUBSCRIBED BEFORE ME this              day of                           , 20__, 
by _______________________________, who is personally known to me or who has 
produced_________________________________ as identification. 
 
Type/Print Name of Notary: __________________________________________________ 
Commission Number:  ______________________________________________________ 
Commission Expires:   ______________________________________________________ 
 
ATTACH: 
-Copy of photograph of the assistance/emotional support animal. 
-Copy of veterinarian's certification that all shots/inoculations are up to date.   

ASSISTANCE/EMOTIONAL SUPPORT ANIMAL REGISTRATION 
 


















