Statement of Assurance
Service animal handler’s first and last name:
Email address:
Phone number:
Service animal user’s first and last name (if different from handler):
Phone number:
My service animal’s name is:
Description: Include appearance [breed / coloring], height, and weight.
Current service animal information:
Rabies vaccination date:
Date vaccination expires:
Other health, disease, or conditions such as fleas, ticks or a disease that could endanger
people or other animals. If there are no health, disease, etc. or other concerns, handler
may state: Insert service animals name does not have any health, disease or conditions
such as fleas, ticks or a disease that could endanger people or other animals.
Veterinarian’s name and phone number:
Name and contact information of service animal trainer or training organization that
provided training to do work or perform tasks for the service animal user.
o Service Animal Trainer or Organization Name:_______________________

o Contact Phone and Address: ______________________________________

Insert service animals name is a properly trained dog who remains under the control of his
handler. He does not act aggressively by biting, barking, jumping, lunging, or injuring
people or other animals. He does not urinate or defecate inside buildings or vehicles.
I understand that if service animal’s name does not behave in public by acting aggressively,
biting, barking, jumping lunging, or injuring people or other animals, the airline my treat my
service animal as a pet, charge me a pet fee, and require service animal’s name to be
transported in a pet carrier.
To the best of my knowledge, service animal’s name has not behaved aggressively or caused
serious injury to another person or dog.
I will keep service animal’s name harnessed, leashed, or tethered at all times in the airport
and on the aircraft.
Service animal’s name will not need to relieve himself on the aircraft. I will put a dog diaper
on service animal’s name when needed to make sure he does not relieve himself or pose a
health or sanitation issue.
I understand that if I knowingly make false statements on this document, I can be
subject to Article 107 of the Uniform Code of Military Justice, or fines, or penalties.
_____________________________________________
Service animal handler’s signature and date

