) . REASONABLE ACCOMMODATION  [%i03
M Rental Housing REQUEST AND VERIFICATION

NOTICE: Under law, Tenant(s) have the right to request a change in rules, regulations, practices, or procedures
if Tenant(s) have a disability and the requested change will better enable Tenant(s) to use and enjoy the property.
Owner/Agent may require Tenant(s) both to document the existence of the disability and to obtain verification from
a qualified person who has direct knowledge of the disability (for example; a counselor, doc ocial worker, or
rehabilitation center) that the accommodation is related to the disability and would give ¢ opportunity to use
and enjoy the property. If this request follows a Notice of Noncompliance with the ter
Owner/Agent may also ask for documentation to support the claim that the acco
compliance with the Agreement. To request such an accommodation, Tenant(s) may
return it to Owner/Agent.

Applicant/Tenant Name:
Address:
City:

We are requesting a modification of rules, regul

(name of person for whom accommodation is requested).

The change we are requesting is (describe w,

The name and ad
a doctor, health c

oviding care for the disabled person (such as

ker) who can provide the necessary verification is:
Name: Phone:

Addresgs

State: Zip:

t to contact the above person. I understand that Owner/Agent will be asking
nd on the reverse of this form. I authorize the above named qualified person
ation directly to Owner/Agent.

Applicant/Tenant Signature Date
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FROM: (Owner/Agent)

TO: (Qualified Health Care Provider)

An Applicant, Tenant or Tenant’s Family Member, has requested (see the other side of this for Client/Patient’s

name) a change to rules, regulations, practices or procedures.

Under Federal Law, someone is handicapped or disabled if they suffer “a physic } ment which
substantially limits one or more major life activities, ” or if they have “arecord of such an i
as having such an impairment.”

infection, mental retardation, emotional illness, drug ad®
controlled substance) and alcoholism.”

The term “major life activities” means ‘‘funct Yor one's self, performing manual tasks, walking,
seeing, hearing, speaking, breathing, learning an

to the disability, a
opportunity to use

Date:

Telephone:
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