
 
Annual Statement of Compliance 

 
Date: ______________________ 

 
Organization Name: ___________________________________________________________________ 
 
Authorized Representative: ______________________________________________________________ 
 
Title: ________________________________________________________________________________ 
 
Year of Last Accreditation: _________________ Year of Next Accreditation: ____________________ 
 
 
As the Authorized Representative of the above organization, I have reviewed the current standards under which 
the organization was last assessed and I do hereby affirm the following:   
 
1.  I affirm that the organization continues to meet the accreditation standards verified by the assessors on 

the day of the visit. 
 
2. I affirm that the organization has complied and will continue to comply with all of the applicable 

mandatory standards for accreditation.  
 
3. I hereby confirm that the organization listed below is operating under the applicable federal, state, and 

local laws, codes and regulations, and that all required permits and licenses have been obtained. 
 

The compliance with legal requirements of the jurisdictions within which an organization is located is 
the responsibility of the organization; enforcement is the responsibility of the appropriate government 
official. Assistance Dogs International (“ADI”) does not consider itself a legal agency to enforce the 
law. Where the ADI Standard requires higher performance than the legal requirements, an organization 
must comply with the standard to be accredited. 

 
4.  I understand that accreditation may be withdrawn: 
 

a.  if false information is knowingly provided to the assessors or ADI personnel; or 
b.  if it is verified that compliance with mandatory standards is not being continually maintained; or 
c.  if ADI has been notified by appropriate federal, state or local authorities that laws which  

significantly affect the health and safety of clients or staff have been violated, or ADI has  
documented reason to believe that such violations have occurred. 

 
NOTE: FAILURE TO AFFIRM THE STATEMENT OF COMPLIANCE WILL RESULT IN IMMEDIATE 
REMOVAL OF ACCREDITATION. 
 
_________________________________________________________  __________________ 
Signature of Authorized Representative      Date 


