
EXHIBIT C 

NOTICE OF DECISION ON FAIR HOUSING ACCOMMODATION REQUEST 

 

1. Date of Application:  _________________ 

2.  Date of Decision:  ___________________ 

3. The request for Fair Housing Accommodation is: 

_____Granted   _____Denied (See Notice below regarding right to appeal decision.) 

4. The reasons for this decision are as follows: 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

 

5. The facts relied on in making this decision: 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

Signature of Designee __________________________ 

Date _________________________________________ 

NOTICE: if your request for accommodation was denied, you may appeal the 

reviewing authority's decision to the Zoning Board of Appeals. To file an appeal, 

complete and file an Appeal of Denial of Fair Housing Accommodation Request 

form with the Department. You may request a reasonable accommodation in the 

procedure by which an appeal may be conducted. 


