
Service Dog Affidavit 
 
Owner’s Name______________________________________________________________________ 
 
Address ____________________________________________________________________________ 
 
City ___________________________________    State _____________           Zip_________________ 
 
Dog’s Name ________________________________________________________________________ 
 
Is the dog a service animal required because of a disability? (Circle One)          Yes                    No 
 
What work or task has the dog been trained to perform? __________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
 
____________________________________________________      
Signature  


