
SERVICE ANIMAL IN TRAINING AND PARTNER REGISTRATION 

Partners are all persons accompanying dogs being trained to be service animals as defined by the UGA Policy 
Regarding Service Animal Access to University of Georgia Facilities, Programs, Services and Activities. 

Partner 

Name: ________________________________________________________ UGA 81#: ___________________  

Local Phone: ____________________________________ Email: _____________________________________ 

Local Address: ______________________________________________________________________________ 

Co-Raiser (if applicable): _____________________________________________________________________ 

Service Animal 

Name of Service Animal in Training: ____________________________________________  

Breed: ____________________ Color: _____________ Sex: ___________ Other: ____________________ 

Identifier (example: tattoo, microchip, ID #. Give specifics as appropriate): 

_______________________________________________________________________________________ 

Service Animal Organization (if applicable) 

Name: ________________________________________ Contact Person: ___________________________ 

Telephone Number: _____________________________ Email address: ____________________________ 

Partner Certification: 

I certify that all information contained in this form is accurate, and I agree to submit an amended registration 
in a timely manner if any of this information changes. I also agree to instruct any alternates who may work 
with my service animal in training to register with the DRC. I acknowledge that I have received a copy of the 
Policy Regarding Service Animal Access to University of Georgia Facilities, Programs, Services and Activities 
and understand that I am responsible for knowing and abiding by this and any other University or 
departmental policies regarding service animals in UGA facilities. 

Signature: _____________________________________________________________ Date: ______________ 

Revised July 2016 For Office Use Only 
UGA Registration #: _________ 
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