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        Accessibility Resources  

 
 

                       ESA AGREEMENT & ACKNOWLEDGMENT 

 

 

As a student requesting an Emotional Support Animal (ESA) through Accessibility 

Resources, I understand that I have responsibilities to both myself and my ESA here at 

MSU-Northern. 

 

I verify (with signature) that I have read, understand, and fully agree to abide by the 

requirements of the ESA Guidelines and Expectations of MSU-Northern.  

 

I understand that if I fail to meet the expected requirements, MSU-Northern has the 

right to remove the ESA, and I will be required to fulfill any and all obligations I have to 

Residence Life.  

 

 

___________________________________________________________ 

Printed Name 

 

 

___________________________________________________________             ________________________ 

Signature                 Date 

 

 

___________________________________________________________             ________________________ 

Witness Printed Name & Signature             Date 


