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APPLICATION FOR REQUEST FOR REASONABLE ACCOMMODATION 

NOTE: if you need help in completing this request form, the department will 

assist you. Please contact the person at the counter where you receive this 

request form for assistance. 

 

1.  Name of Applicant                                                                 Telephone Number  

  

_______________________________________________________________   

 

2.  Address 

 

_______________________________________________________________ 

 

3.  Address of Housing at which Accommodation is Requested 

     

_______________________________________________________________ 

 

4.  Describe the accommodation you are requesting and the specific regulation(s) 

and\or procedure(s) from which accommodation is sought.    

 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 
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5. Give the reason that the reasonable accommodation may be necessary for you 

or, the individuals with disabilities seeking the specific housing, to use and enjoy 

the housing. You do not need to tell us the name or extent of your disability or 

that of the individuals seeking the house. 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

6. If we have questions about your request for reasonable accommodation and 

you would like us to contact someone assisting you with this request, instead of 

you, please give us that person's name, address and telephone number. 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

7. Signature of Applicant ______________________________________________ 

Date____________________________________ 

 

PLEASE ATTACH ANY DOCUMENTS THAT YOU THINK SUPPORT YOUR REQUEST 

FOR REASONABLE ACCOMMODATION AND WOULD ASSIST US IN CONSIDERING 

YOUR REQUEST. 

                                      


