
Counseling Associates of Lake Mary 
Individual, Family, & Couples Counseling 

3300 W Lake Mary Blvd, Ste. 340, Lake Mary, FL 32746 
Phone: (304) 609-2256  Fax: (321) 926-3228 

 

ESA Letter Request: 
Please be aware that the fee for the ESA letter you are requesting is $150 (includes notary fee). 
ESA letters need to be renewed yearly and the renewal fee is also $100 (includes notary fee). In 
order for letters to be completed, payments need to be made in full either at time of request or 
at least 10 business days BEFORE you need the letter. Signing the bottom of this page indicates 
you are authorizing us to do this letter for you/patient.  
 
 
Patient’s Name: __________________________________ DOB: ______________________ 

ESA Information Requirements: 

 Type of ESA letter (Please circle one): _______General _    / _    Airline_________ 

 Name of office/Doctor this letter is for: _______________________________________ 

 Type of Animal/Breed: _____________________________________________________ 

 Pet’s Name: _____________________________________________________________ 

 Approximate Weight (if possible): ____________________________________________ 

 Due Date (If any): _________________________________________________________ 

 

___________________________________________ 
Patient/Legal Representative Signature 
 
___________________________________________ 
Print Name of Legal Representative, if any 
 
___________________________________________ __________________________ 
Jodi Miller, LMHC               Today’s Date 


	Patients Name: 
	DOB: 
	Name of officeDoctor this letter is for: 
	Type of AnimalBreed: 
	Pets Name: 
	Approximate Weight if possible: 
	Due Date If any: 
	Print Name of Legal Representative if any: 
	Jodi Miller LMHC: 
	Todays Date: 


