
P:\Master PP\5.21-A  Tri-Par_Application_for_keeping_Pet_Service_or_Emotional_Support_Animal 4 22 
26.pdf.docx  

Tri-Par Estates Park and Recreation District 
Application for Keeping of Pet, Service or Emotional Support Animal  

 
 
Property Address:        Date: ____________     Phone: ____________________  
 
Email Address:                                                                                                            
       
Applicant/Resident with Disability: 
 
               ____        _____       _____ 
Printed Name         Signature                   D.O.B.                                Age 
 
NOTE: Applicant must be, registered, approved, and a bona fide resident of TRI-PAR ESTATES PARK AND 
RECREATION DISTRICT. 
 
Animal described as follows: 
 (Check One)                         Pet           Service Animal        Emotional Support Animal  

NOTE: Only one animal is identified / described on form as follows: 
 
Species (Circle One)   Dog   or   Cat   or   Other:     (if Other, please identify) 
Breed:      Color(s):            
Height:      Length:      Weight:       
Fully grown:    Yes   No   (Circle One) 
 If not presently fully grown, state anticipated size and weight when fully grown: 
 Height:     Length:      Weight:     
 
Applicant agrees to reside in mobile home with said above noted Pet, Service Animal or Emotional Support Animal. 
Pets are only allowed in designated Pet Areas of Tri-Par Estates. 
 
 Pursuant to the Fair Housing Amendments Act of 1988. Applicant agrees to reside in mobile home as an 
accommodation for a disability, until residency on the property ceases for any reason, under the following 
conditions: 
 
1. Said Service or Emotional Support Animal shall be kept by Resident for companionship or genuine service, and 

not for breeding or any other commercial use or purpose. 

2. Resident shall be required to annually present Board of Trustees of Tri-Par Estates Park and Recreation District 
(hereinafter “Board of Trustees”) competent written evidence of continuing medical necessity for said Service  
or  Emotional Support Animal as an accommodation of Resident’s disability. Upon failure of Resident to 
furnish said written evidence of continuing medical necessity or upon termination of Resident’s residency, the 
Animal shall be removed from Tri-Par Estates Park and Recreation District within fifteen (15) days. 

3. Concerning the conduct/behavior of  any Pet, Service Animal or Emotional Support Animal, Resident 
acknowledges and agrees that Resident’s right to keep said Animal on the property is further conditioned upon 
the following matters: 

a. Said Animal shall not become a nuisance or health hazard. 

b. Said Animal shall not be permitted to bark, whine or cry for periods in excess of ten (10) minutes. 

c. Said Animal shall not bite any person or other pet animal in Tri-Par Estates Park and Recreation District. 
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d. Said Animal shall wear a collar at all times, with appropriate current Sarasota County license tag, and be 
kept on a leash at all times when outside Resident’s home but inside Tri-Par Estates Park and Recreation 
District. 

e. Service Animal must be identified by a harness or collar indicating that it is a working-class animal. 

f. Said Animal’s feces shall always be promptly picked up by Resident or by such other person in control of 
Resident’s Emotional Support Animal or Service Animal at the time, and placed in a sealed bag and 
disposed of in an appropriate garbage receptacle. 

g. Said Animal shall not be walked on the private property of any other owner in Tri-Par Estates Park and 
Recreation District. Said Animal shall not be walked, for the purpose of relieving itself, in the common 
areas of Tri-Par Estates Park and Recreation District. Said Animal shall not be allowed in Tri-Par Estates’ 
recreational or other common area facilities except those areas, if any, which may be specifically 
designated by the Board of Trustees for such purpose. Service Animals are allowed in all Tri-Par 
amenities/common areas with the exception of the pool itself. 

h. Said Animal shall not be abandoned by the Resident. 

i. Resident shall observe all applicable laws and ordinances concerning the care and control of said Animal. 

j. Resident shall be required to maintain adequate homeowner’s and public liability insurance coverages to 
protect against personal injury and property damages resulting due to actions of Animal. 

4. No replacement pet, Emotional Support or Service  Animal shall be brought onto or kept on the property by 
Resident without first registering the new Pet, Service Animal or Emotional Support Animal with the Tri-Par 
Estates office. 

The Board of Trustees of Tri-Par Estates requires that the Resident prove there is a genuine need for the keeping of 
a Service or Emotional Support Animal in a pets-restricted or pets-prohibited section of the community. Such 
proof must be offered in writing by the Resident’s attending physician or other qualified medical professional 
using the Medical Necessity Form, TriPar form 5.21B or by letter on the prescribing medical professional’s 
letterhead”.  
 
NAME OF ATTENDING PHYSICIAN OR OTHER MEDICAL PROFESSIONAL: 
 
Name of Physician:              
 
Name of Practice:             
 
Office Address:             
 
City:       State:      Zip:      
 
An executed copy of the “Medical Certification Necessity Form”  or prescribers letter must be attached and 

submitted with this document. 
 

 
                
Printed Name of Resident   Signature of Resident    Date Submitted 
 
 

 
RULING ON APPLICATION FOR EMOTIONAL SUPPORT ANIMAL OR SERVICE ANIMAL 

 



P:\Master PP\5.21-A  Tri-Par_Application_for_keeping_Pet_Service_or_Emotional_Support_Animal 4 22 
26.pdf.docx  

(Circle One) 
APPROVED              
DISAPPROVED   Printed Name of Trustee   Signature of Trustee 
 
 
Date Executed:         
 
 

Please ensure that you provide all of the following documents when submitting your application for Pet, 
Service or an Emotional Support Animal:  
 
☐ Tri-Par Application for Keeping of a Pet, Service or  Emotional Support Animal  within Tri-Par 

Estates Park and Recreation District. 
 
☐ Supporting medical documentation completed, and signed by your medical practitioner as 

required.  
 
☐ Current year  vaccination records for the proposed pet, Service or Emotional Support Animal from 

a licensed veterinarian. 
 
  ☐         Proof of current Licensing and Tag Number. 
 
I understand that on an annual basis, I must provide updated vaccination records and if required, a 
Medical Necessity form or letter signed by my physician. 

 
 
 
SIGNATURE: ________________________       DATE:     
 
 
Important Reminders: 

- After all necessary paperwork is submitted, the Board of Trustees of Tri-Par Estates must vote to 
approve or disapprove of the requested Pet, Service or Emotional Support Animal. It is a second-
degree misdemeanor crime for any person who provides false or fraudulent Service or Emotional 
Support Animal information or documentation, or knowingly and willfully mispresents themselves 
as having a disability or disability related need for an emotional support animal. 

- There may be cause for disciplinary action against a health care practitioner’s license for 
providing supporting information for an emotional support animal without personal knowledge of 
the patient’s disability or disability-related need. 

 

 

 


