
 
OLYMPIC COLLEGE 

EMOTIONAL SUPPORT ANIMAL ROOMMATE AGREEMENT 
 

Housing Address: (Apartment #.)____________________________________________ 
 
I am a current roommate of ___________________________, who has been approved to have an emotional support 
animal (ESA) in residential housing.  
 
I understand that my roommate has approval to have this animal in residence, and I agree that I am willing to live in 
student housing with my roommate’s emotional support animal.  I understand that 100% of the care of the animal is 
my roommate’s responsibility, and I have no obligation to care for the animal.  If there comes a time when this 
arrangement is not compatible for myself or my roommate, I will contact the Residence Hall Manager and notify 
him/her that the arrangement is not workable.  
 
Name: (print) ___________________________ SID No.: _____________________  
Signature:______________________________ Date: ______________________ 
Witness by (Residence Hall Manager)_________________________________________ 
 
Name of student with an ESA: (print) ___________________________  
SID No.: _____________________  
Signature:______________________________ Date: ______________________ 
Witness by (Residential Hall Manager) _________________________________________ 
 
 


