
Bermuda Bay Beach Condominium Associa on, Inc. 
Request for Accommoda on Form 

 
The Unit Owner/ Lessor / Property Manager is responsible for ensuring  all required documenta on is 

delivered to Management a minimum of five (5) days prior to Service or ES animal occupa on. 
 
I, ________________________________________ (name of person making the request), as (circle one) 
an owner    /    a long-term renter (6+ months)    /    a short-term renter (less than 6 months) 
hereby submit the below Request for Accommoda on of a (check appropriate box below) 
 
______ Service Animal 
 
______ Emo onal Support Animal 
 
Included with my request, please find the following: 
 
______ Proof of current Vaccina ons or an exemp on le er from Veterinarian 
 
______ Le er from a qualified health care prac oner, telehealth provider or other similar licensed or 
cer fied prac oner or provider in good standing with his or her profession’s regulatory body in another 
state, that has provided in-person care or services to the tenant on at least one occasion in support of 
the “tenant’s” need of Service or ES Animal as per the Americans with Disabili es Act, the Fair Housing 
Act, and the Rehabilita on Act of 1973. 
 
The Americans with Disabili es Act, the Fair Housing Act, and Florida State Statutes do not recognize 
on-line or by-mail cer fica on or medical le ers for service or support animals. 
 
______ I acknowledge I have received and agree to abide by the Bermuda Bay Beach Condominium 
Associa on’s Pet Rules & Regula ons for the dura on of my lease term. 
 
 
Owner/Lessee Name:  __________________________________________Unit # _________________  
 
Owner/Lessee Phone: ___________________________  Email: ________________________________ 
 
Date Submi ed: ________________________________ 
 

 
For office use only 

 
 
Lease Term:  From ___________________________  To _______________________________________ 
 
THIS REQUEST FOR ACCOMMODATION HAS BEEN REVIEWED AND APPROVED ON:  _________________ 
 
By:  _______________________________________  Signature: ________________________________ 


