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Subject: Assessing a Person’s Request to Have an Animal as a Reasonable Accommodation Under
the Fair Housing Act
1.

Purpose: This notice explains certain obligations of housing providers under the Fair Housing
Act (FHA) with respect to animals that individuals with disabilities may request as reasonable
accommodations. There are two types of assistance animals: (1) service animals, and (2) other
trained or untrained animals that do work, perform tasks, provide assistance, and/or provide
therapeutic emotional support for individuals with disabilities (referred to in this guidance as a
“support animal”).

What is a service animal?
Under the ADA, “service animal means any dog that is individually trained to do work or
perform tasks for the benefit of an individual with a disability, including a physical, sensory,
psychiatric, intellectual, or other mental disability. Other species of animals, whether wild or
domestic, trained or untrained, are not service animals for the purposes of this definition. The
work or tasks performed by a service animal must be directly related to the individual's
disability.”16

Observable and Non-Observable Disabilities
Under the FHA, a disability is a physical or mental impairment that substantially limits one
or more major life activities. While some impairments may seem invisible, others can be
readily observed. Observable impairments include blindness or low vision, deafness or being
hard of hearing, mobility limitations, and other types of impairments with observable
symptoms or effects, such as intellectual impairments (including some types of autism),
neurological impairments (e.g., stroke, Parkinson’s disease, cerebral palsy, epilepsy, or brain
injury), mental illness, or other diseases or conditions that affect major life activities or
bodily functions.29 Observable impairments generally tend to be obvious and would not be
reasonably attributable to non-medical causes by a lay person.
Certain impairments, however, especially including impairments that may form the basis for
a request for an emotional support animal, may not be observable. In those instances, a
housing provider may request information regarding both the disability and the disabilityrelated need for the animal. Housing providers are not entitled to know an individual’s
diagnosis.

Information About Disability May Include . . .
•
•

•
•

A determination of disability from a federal, state, or local government agency.
Receipt of disability benefits or services (Social Security Disability Income (SSDI)),
Medicare or Supplemental Security Income (SSI) for a person under age 65, veterans’
disability benefits, services from a vocational rehabilitation agency, or disability benefits or
services from another federal, state, or local agency.
Eligibility for housing assistance or a housing voucher received because of disability.
Information confirming disability from a health care professional – e.g., physician,
optometrist, psychiatrist, psychologist, physician’s assistant, nurse practitioner, or nurse.

Note that a determination that an individual does not qualify as having a disability for purposes
of a benefit or other program does not necessarily mean the individual does not have a disability
for purposes of the FHA, Section 504, or the ADA.32

Disability Determination
Note that under DOJ’s regulations implementing the ADA Amendments Act of 2008, which
HUD considers instructive when determining whether a person has a disability under the FHA,
some types of impairments will, in virtually all cases, be found to impose a substantial limitation
on a major life activity resulting in a determination of a disability.33 Examples include deafness,
blindness, intellectual disabilities, partially or completely missing limbs or mobility impairments
requiring the use of a wheelchair, autism, cancer, cerebral palsy, diabetes, epilepsy, muscular
dystrophy, multiple sclerosis, Human Immunodeficiency Virus (HIV) infection, major
depressive disorder, bipolar disorder, post-traumatic stress disorder, traumatic brain injury,
obsessive compulsive disorder, and schizophrenia.34 This does not mean that other conditions
are not disabilities. It simply means that in virtually all cases these conditions will be covered as
disabilities. While housing providers will be unable to observe or identify some of these
impairments, individuals with disabilities sometimes voluntarily provide more details about their
disability than the housing provider actually needs to make decisions on accommodation
requests. When this information is provided, housing providers should consider it.

Documentation from the Internet
Some websites sell certificates, registrations, and licensing documents for assistance animals to
anyone who answers certain questions or participates in a short interview and pays a fee. Under
the Fair Housing Act, a housing provider may request reliable documentation when an individual
requesting a reasonable accommodation has a disability and disability-related need for an
accommodation that are not obvious or otherwise known.35 In HUD’s experience, such
documentation from the internet is not, by itself, sufficient to reliably establish that an individual
has a non-observable disability or disability-related need for an assistance animal.
By contrast, many legitimate, licensed health care professionals deliver services remotely,
including over the internet. One reliable form of documentation is a note from a person’s health
care professional that confirms a person’s disability and/or need for an animal when the provider
has personal knowledge of the individual.

Information Confirming Disability-Related Need
for an Assistance Animal. . .
•

•
•

Reasonably supporting information often consists of information from a licensed health care
professional – e.g., physician, optometrist, psychiatrist, psychologist, physician’s assistant,
nurse practitioner, or nurse – general to the condition but specific as to the individual with a
disability and the assistance or therapeutic emotional support provided by the animal.
A relationship or connection between the disability and the need for the assistance animal
must be provided. This is particularly the case where the disability is non-observable, and/or
the animal provides therapeutic emotional support.
For non-observable disabilities and animals that provide therapeutic emotional support, a
housing provider may ask for information that is consistent with that identified in the
Guidance on Documenting an Individual’s Need for Assistance Animals in Housing (*see
Questions 6 and 7) in order to conduct an individualized assessment of whether it must
provide the accommodation under the Fair Housing Act. The lack of such documentation in
many cases may be reasonable grounds for denying a requested accommodation.

Guidance on Documenting an Individual’s Need for
Assistance Animals in Housing
This section provides best practices for documenting an individual’s need for assistance animals in
housing. It offers a summary of information that a housing provider may need to know from a
health care professional about an individual’s need for an assistance animal in housing. It is
intended to help individuals with disabilities explain to their health care professionals the type of
information that housing providers may need to help them make sometimes difficult legal decisions
under fair housing laws. It also will help an individual with a disability and their health care
provider understand what information may be needed to support an accommodation request when
the disability or disability-related need for an accommodation is not readily observable or known by
the housing provider. Housing providers may not require a health care professional to use a specific
form (including this document), to provide notarized statements, to make statements under penalty
of perjury, or to provide an individual’s diagnosis or other detailed information about a person’s
physical or mental impairments.49 Housing providers and the U.S. Department of Housing and
Urban Development rely on professionals to provide accurate information to the best of their
personal knowledge, consistent with their professional obligations. This document only provides
assistance on the type of information that may be needed under the Fair Housing Act (FHA). The
contents of this document do not have the force and effect of law and are not meant to bind the
public in any way. This document is intended only to provide clarity to the public regarding existing
requirements under the law or agency policies. Further, this document does not create any
obligation to provide health-care information and does not authorize or solicit the collection of any
information not otherwise permitted by the FHA.50

The Appendix to this Guide answers some commonly asked questions about terms and issues
below. An understanding of the terms and issues is helpful to providing this information.
***
When providing this information, health care professionals should use personal knowledge of their
patient/client – i.e., the knowledge used to diagnose, advise, counsel, treat, or provide health care or
other disability-related services to their patient/client. Information relating to an individual’s
disability and health conditions must be kept confidential and cannot be shared with other
49

See Joint Statement of the Department of Housing and Urban Development and the Department
of Justice, Reasonable Accommodations Under the Fair Housing Act (“Joint Statement”), Q and
A’s 13, 16-18 (May 17, 2004), at https://www.hud.gov/sites/documents/huddojstatement.pdf.
50
This guidance does not expand on the obligations under the FHA or HUD’s regulations and
should be construed consistently with Executive Order 13891 of October 9, 2019 entitled
“Promoting the Rule of Law Through Improved Agency Guidance Documents,” Executive Order
13892 of October 9, 2019 entitled “Promoting the Rule of Law Through Transparency and Fairness
in Civil Administrative Enforcement and Adjudication,” the Department of Justice Memorandum of
January 25, 2018 entitled “Limiting Use of Agency Guidance Documents in Affirmative Civil
Enforcement Cases,” and the Department of Justice Memorandum of November 16, 2017 entitled
“Prohibition on Improper Guidance Documents.”
persons unless the information is needed for evaluating whether to grant or deny a reasonable
accommodation request or unless disclosure is required by law.51
As a best practice, documentation contemplated in certain circumstances by the Assistance Animals
Guidance is recommended to include the following general information:
•
•
•

The patient’s name,
Whether the health care professional has a professional relationship with that patient/client
involving the provision of health care or disability-related services, and
The type of animal(s) for which the reasonable accommodation is sought (i.e., dog, cat, bird,
rabbit, hamster, gerbil, other rodent, fish, turtle, other specified type of domesticated animal,
or other specified unique animal).52

Disability-related information. A disability for purposes of fair housing laws exists when a person
has a physical or mental impairment that substantially limits one or more major life activities. 53
Addiction caused by current, illegal use of a controlled substance does not qualify as a disability.54
As a best practice, it is recommended that individuals seeking reasonable accommodations for
support animals ask health care professionals to provide information related to the following:
•
•

Whether the patient has a physical or mental impairment,
Whether the patient’s impairment(s) substantially limit at least one major life activity or
major bodily function, and

•

Whether the patient needs the animal(s) (because it does work, provides assistance, or
performs at least one task that benefits the patient because of his or her disability, or because
it provides therapeutic emotional support to alleviate a symptom or effect of the disability of
the patient/client, and not merely as a pet).

Additionally, if the animal is not a dog, cat, small bird, rabbit, hamster, gerbil, other rodent, fish,
turtle, or other small, domesticated animal that is traditionally kept in the home for pleasure rather
than for commercial purposes, it may be helpful for patients to ask health care professionals to
provide the following additional information:
•
•
•

The date of the last consultation with the patient,
Any unique circumstances justifying the patient’s need for the particular animal (if already
owned or identified by the individual) or particular type of animal(s), and
Whether the health care professional has reliable information about this specific animal or
whether they specifically recommended this type of animal.
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See Joint Statement, Q and A 18 (May 17, 2004), at
https://www.hud.gov/sites/documents/huddojstatement.pdf.
52
See, e.g., Janush v. Charities Housing Development Corporation, 169 F.Supp.2d 1133, 1136-37
(N.D. Cal. 2000) (rejecting an argument that a definition of “service dog” should be read into the
Fair Housing Act to create a rule that accommodation of animals other than service dogs is per se
unreasonable, finding that “the law imposes on defendants the obligation to consider each request
individually and to grant requests that are reasonable.”).
53
24 C.F.R. § 100.201.
54
24 C.F.R. § 100.201.
It is also recommended that the health care professional sign and date any documentation provided
and provide contact information and any professional licensing information.

Appendix
What are assistance animals?
Assistance animals do work, perform tasks, provide assistance, or provide emotional support for a
person with a physical or mental impairment that substantially limits at least one major life activity
or bodily function.55
What are physical or mental impairments?
Physical or mental impairments include: any physiological disorder or condition, cosmetic
disfigurement, or anatomical loss affecting one or more of the following body systems:
Neurological; musculoskeletal; special sense organs; respiratory, including speech organs;
cardiovascular; reproductive; digestive; genito-urinary; hemic and lymphatic; skin; and endocrine;
or

Any mental or psychological disorder, such as intellectual disability, organic brain syndrome,
emotional or mental illness, and specific learning disability; or
Diseases and conditions such as orthopedic, visual, speech and hearing impairments, cerebral palsy,
autism, epilepsy, muscular dystrophy, multiple sclerosis, cancer, heart disease, diabetes, Human
Immunodeficiency Virus infection, mental retardation, emotional illness, drug addiction (other than
addiction caused by current, illegal use of a controlled substance) and alcoholism.56
What are major life activities or major bodily functions?
They are: seeing, hearing, walking, breathing, performing manual tasks, caring for one’s self,
learning, speaking, and working.57
Other impairments – based on specific facts in individual cases -- may also substantially limit at
least one major life activity or bodily function.58
What are Some Examples of Work, Tasks, Assistance, and Emotional Support?

55

See 24 C.F.R. §§ 5.303; 960.705.
See 24 C.F.R. § 100.201.
57
See 24 C.F.R. § 100.201(b).
58
See 24 C.F.R. § 100.201.
56

Some examples of work and tasks that are commonly performed by service dogs include59:
• Assisting individuals who are blind or have low vision with navigation and other tasks,
• Alerting individuals who are deaf or hard of hearing to the presence of people or sounds,
• Providing non-violent protection or rescue work,
• Pulling a wheelchair,
• Alerting a person with epilepsy to an upcoming seizure and assisting the individual during the
seizure,
• Alerting individuals to the presence of allergens,
• Retrieving the telephone or summoning emergency assistance, or
• Providing physical support and assistance with balance and stability to individuals with mobility
disabilities.
Some other examples of work, tasks or other types of assistance provided by animals include:60
• Helping persons with psychiatric and neurological disabilities by preventing or interrupting
impulsive or destructive behaviors,
• Reminding a person with mental illness to take prescribed medication,
• Alerting a person with diabetes when blood sugar is high or low,
• Taking an action to calm a person with post-traumatic stress disorder (PTSD) during an anxiety
attack,

• Assisting the person in dealing with disability-related stress or pain,
• Assisting a person with mental illness to leave the isolation of home or
to interact with others,
•
•

Enabling a person to deal with the symptoms or effects of major depression by providing a
reason to live, or
Providing emotional support that alleviates at least one identified symptom or effect of a
physical or mental impairment.

What are examples of a patient’s need for a unique animal or unique circumstances?61
•
•

•
•

59

The animal is individually trained to do work or perform tasks that cannot be performed by a
dog.
Information from a health care professional confirms that:
o Allergies prevent the person from using a dog, or
o Without the animal, the symptoms or effects of the person’s disability will be
significantly increased.
The individual seeks a reasonable accommodation to a land use and zoning law, Homeowners
Association (HOA) rule, or condominium or co-op rule.
The individual seeks to keep the animal outdoors at a house with a fenced yard where the animal
can be appropriately maintained.

See 28 C.F.R. §§ 35.136(f); 36.302(c)(6).
See, e.g., Majors v. Housing Authority of the County of DeKalb Georgia, 652 F.2d 454, 457 (5th
Cir. 1981); Janush, 169 F.Supp.2d at 1136-37.
61
See, e.g., Anderson v. City of Blue Ash, 798 F.3d 338, 360-63 (6th Cir. 2015) (seeking a
reasonable accommodation to keep a miniature horse as an assistance animal).
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