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Roommate/Suitemate Acknowledgement
for Sharing Residence with Owner of an Emotional Support Animal

Name of roommate/suitemate who is the ESA’s owner:

Type of animal:

By my signature below, | acknowledge that | will share my assigned residence housing room with a
roommate/suitemate that has an approved emotional support animal. | have read the NMSU Emotional
Support Animal Policy and understand the expectations that must be upheld. Should | have any
concerns regarding the behavior, location, or care of the animal, | will first discuss my concerns with the
animal’s owner. If | continue to have concerns | will contact the Housing Office.

Roommate/Suitemate’s Signature Printed Name Date
Roommate/Suitemate’s Signature Printed Name Date
Roommate/Suitemate’s Signature Printed Name Date
Roommate/Suitemate’s Signature Printed Name Date
Roommate/Suitemate’s Signature Printed Name Date
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