AerLingus 2%
TRAINED SERVICE DOG FORM

Contact Special Assistance:

Please see the ‘Contact Us’ section of our website for details of how to contact our Special Assistance
team.

To request special assistance on your upcoming trip please complete and submit this form to
specialassistance@aerlingus.com

We recommend sending your special assistance request at least 48hrs in advance of your scheduled
time of departure.

Please always ensure to keep Trained Service Dog Form on your person when travelling.

TRAINED SERVICE DOG INFORMATION FORM

SURNAME OF HANDLER FIRST NAME OF HANDLER

TELEPHONE EMAIL

SURNAME OF USER FIRST NAME OF USER

(if different from Handler) (if different from Handler)

TELEPHONE EMAIL

(if different from Handler) (if different from Handler)

DOG’S NAME DOG TYPE

BREED OF DOG WEIGHT (KG)

HEIGHT OF DOG (CM) WIDTH OF DOG FROM SHOULDER TO SHOULDER



https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.aerlingus.com%2Fsupport%2Fcontact-us%2F&data=04%7C01%7CDavid.Duignan%40aerlingus.com%7Cc020328437924f71b0fb08d966eb997b%7C57bf7636536c46bf9adef72b859bc5c0%7C0%7C0%7C637653984336190154%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=v0ADU6PtQluYudo8PPq22UK6GfgI%2BK0Dvu65hT1nBzU%3D&reserved=0
mailto:specialassistance@aerlingus.com

AerLingus se

TRAINED SERVICE DOG CONFIRMATION CHECKLIST
TRAINED SERVICE DOG HEALTH:

(creernrrrreeere e st s e s e e e s et se et sttt eeerenen ) is vaccinated for rabies.

DATE OF LAST VACCINATION (DD-MM-YYYY) DATE OF VACCINATION EXPIRY (DD-MM-YYYY)

TO MY KNOWIEAZE (.eevevieereeierieetee ettt sttt s b aea e s ) does not have fleas or ticks or a
disease that would endanger people or other animals.

VETERINARIAN’S NAME TELEPHONE

TRAINED SERVICE DOG TRAINING & BEHAVIOUR

V' (ceeeee ettt e et et e e ) is trained to do work or perform tasks to assist

V' (et et et e e ) is trained to behave in a public setting.

v lunderstand that a properly trained dog remains under the control of its handler. |
understand that a properly trained dog does not act aggressively by biting, barking, jumping,
lunging or injuring people or other animals. It also does not urinate or defecate on the
aircraft or in the gate area.

v" | confirm my dog is trained not to relieve itself in a non-indicated area and that it will not
need to relieve itself if flight is scheduled to take 8 hours or more.

V' 1 understand that if (i ) shows that it has not been
properly trained to behave in public, then the airline may treat
(cerereereree ettt er e et r e e b a b e ) as a pet by charging the applicable fee and
FEAUITING (1vevereererereeerieiereeere st et e e seerese et sraesaesaeseaeressens ) to be transported as a pet.

V' To the best of MYy KNOWIEAZE (....ccveveceiiiiecerec et ser ettt ) has not behaved

aggressively or caused serious injury to another person/ dog.
v If you can not agree with the above statement, please give an explanation below:

Explanation if required:




AerLingus e

TRAINER OR TRAINING ORGANISATION

NAME OF DOG TRAINER OR TRAINING ORGANISATION | TELEPHONE

OTHER ASSURANCE

Vo1 UNderstand that (c...cececceeceeeeveeee e et eeve et esae e ) must be harnessed, leashed
or tethered at all times in the airport and on the aircraft.

V' lunderstand that if (i....coeveeveieeeieeee e ) is a restricted breed as indicated on the Aer
Lingus website, that it must be securely muzzled and be led by a sufficiently strong chain or
leash not exceeding two metres in length by a person over the aged of sixteen years who is
capable of controlling the dog: American Pit Bull Terrier; Bull Mastiff; Doberman Pinscher;
English Bull Terrier; German Shepherd (Alsatian); and Japanese Akita.

Voo lunderstand that if (...t ) causes damage, then the

airline may charge me for the cost of repair, as the airline would also charge passengers
without disabilities to repair similar damage.

By signing this form, | confirm that all the information | have provided is complete, true and
accurate to the best of my knowledge.

SIGNATURE OF TRAINED SERVICE DOG USER/ HANDLER DATE (DD-MM-YYYY)




