
Georgia Institute of Technology Service and Emotional Support Animal 

Roommate, Suitemate and Apartment Occupants Acknowledgement 

 

By my signature below, I understand that I will share areas of my assigned residential space with 

the Approved Animal.  Should I have any concerns regarding the care and control of the Approved 

Animal, I will discuss my concerns with the Student in charge of the Approved Animal and then 

with my designated Residence Life Student Staff Member.  If the Student in charge of the 

Approved Animal and I cannot come to an agreement, I will notify the Director of Residence Life 

at 404-894-2472. 

 

1.) __________________________________   _____________________  _________________ 

     Resident’s Name (Print)        gtID#    Hall and Room # 

  

 

     _____________________________________ 

     Resident’s Signature 

 

 

2.) __________________________________   _____________________  _________________ 

     Resident’s Name (Print)        gtID#    Hall and Room # 

  

 

     _____________________________________ 

     Resident’s Signature 

 

 

3.) __________________________________   _____________________  _________________ 

     Resident’s Name (Print)        gtID#    Hall and Room # 

  

 

     _____________________________________ 

     Resident’s Signature 

 

 

4.) __________________________________   _____________________  _________________ 

     Resident’s Name (Print)        gtID#    Hall and Room # 

  

 

     _____________________________________ 

     Resident’s Signature 


