
HPI Property Management 
701 Lucinda Ave Office 

DeKalb, IL 60115 
630-708-7321 

hpipropertymanagement@gmail.com 

EMOTIONAL SUPPORT ANIMAL (ESA) APPLICATION 
Tenant Name: _____________________________   Address: ____________________________________________ 

ESA Breed: ___________________ ESA Name: _________________ ESA Weight: _________  
ESA Age: ________ Male/Female: ______________ Spayed/ Neutered: __________ 
Describe ESA temperament: ____________________ 
Does ESA stay in kennel while resident is gone? _____ Is someone home during the day to tend ESA? _____ 
Did you have an ESA at your previous residence? _________ How long have you owned the ESA? _________ 
Name and address of previous landlord: ____________________________________________________________ 
Phone of previous landlord: ______________________________ 

VETERINARIAN INFORMATION 

Name of Veterinarian: _______________________________ Phone number: _____________________________ 
Address: _______________________________________________________________________________________ 

REQUIERED DOCUMENTS 

• ESA addendum completed and signed by applicant
• Picture of ESA
• Signed letter from tenant’s doctor on providers letter head for ESA
• Complete Vet records for ESA
• Proof of renters insurance

The undersigned understands and agrees that permission to keep an Emotional Support Animal (ESA) on 
the premises is not granted until all of the following conditions have been satisfied: (1) the ESA 
application has been reviewed and approved by HPI, (2) the application has been signed by an authorized 
representative of HPI, and (3) all the required documents have been provided. Until all these conditions 
are met, the keeping of an ESA is strictly prohibited under any circumstances, as stated in the original 
lease agreement. 

The undersigned hereby certifies that all information provided in this application is true and correct and 
acknowledges that such information will be relied upon in determining whether to grant or deny this 
request. The undersigned further authorizes HPI and its agents to verify all information contained herein, 
including contacting previous landlords and/or veterinarians as necessary. 

Tenant Signature: _________________________________ Date: ____________________ 

Property Manager Signature: _________________________ Date: ___________________ 
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