
Professiona! Prope「ty Se「vices

(Attachment #l )

SUBJECT: PRELIMiNARY REQUEST FOR REASONABLE MODIFiCA丁tONSIACCOMODATIONS

DATE:　　　　　　　　　　　　　　　　　　　　　　RESiDENT NAME:

COMMUN看TY:　　　　　　　　　　　　　　　　　　ADDRESS:

AREA TO BE MODiF看ED: CITY, STATE, ZIP:

I he「eby 「equest the fo=owing modification of‥ □ Existing premises　ロAdministrative poIicies

Desc「ibe:

l unde「stand that this is a p「eliminary 「equest and that the Community w冊espond to this request in

W「iting within forty-five days.

I fu皿er unde「stand that management w川make eve「y effort to fuIfi= my 「equest; howeve「言f the 「equest

is deemed to create an undue financial o「 administ「ative bu「den, Or 「eSu旧n a fundamental alte「ation in

the natu「e ofthe p「og「am, l understand that my 「equest may be denied o「 l may be responsibie fo「

Payment Of the accommodation/modification.

Signature of Resident/Appiicant:

Date:

□ App「oved　　　　　　　　□　Denied

if approved, reSPOnSible party fo「 payment of modification(S):

Comments:

P「operty Superviso「:

504 Coordinator:



ヱ坤fessIOnaI P「ope「ty Se「vic壁
(Attachment 2〉

SUB冊CT: MQDIFICATION仏CCOMODATION VERTFICATION

Date

RETURN TO:　Pro

APPLICANT/RE SIDENT :

ADDRESS :

CITY, STATE, ZIP

S.S. NUMBER:

CASE佃.D. NUIV[BER:

erりN孤e

erty Address

erty City, State, Zi

皿s person has applied for housing assistance under a program of the坦D帥ar鋤ent ofH房弱g and

へ　Pか肌Peve加棚nt何て坦)・ HUD requires血e housing oⅦer tO Ve車y a11 info皿ation that is used in

detemining the person’s eligibility or level of benefits.

We ask your cooperation in providing血e following infomation and returning it to the person listed at

the top ofthe page. Your prompt retun ofthis infomation will help assure timely processing of血e

application for assistance. EncIosed is a selfLaddressed, StamPed envelope for皿s pl∬POSe. The

applican軌esident has consented to this release of infomation as shown below.

APPLICANT/RESIDEN丁

YOU DO NO丁HAVE TO SIGN THIS FORM IF E-丁HERTHE REQUESTiNG ORGAN看ZATION ORTHE

ORGANiZATiON SUPPLYING THE INFORMATiON IS BLANK.

RELEASE: I hereby authorize血e release of血e requested infomation. Infomation obtained under

址s consent is l血ited to infomation血at is no older血an 12 mon血s. There are circunstances w址ch

WOuld require the ouner to verify infomation that is up to 5 years old, Which would be authorized by

me on a separate consent attached to a copy of址s consent.

Signature :　　　　　　　　　　　　　　　　　　　　　Date :

( 0VER)

Revised O6/06
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念



耳EALTH CARE PROVDER VERI]ⅡCATION STATEMENT

Iprov巌health care扉猿above nan宅ed cxpplicant有esi`カnt and cer筋′ the jZ)llo14,ing."

1. The person whose signature appears on血is fom is disabled as defined on the attached sheet.

2. The person whose signature appears on this fom requires血e following change(s) in policies,

StruCtural modification or apa血nent features :

Name and Title of person supplying血e infomation

S i gnature

Firm/Organizati on phone

へ　PENALTIES FOR MISUSING THIS CONSENT:

Title 18, Section lOOI ofthe U.S" Code states that a person is guilty ofa felony for knowingly and willing making

false or fraudulent statement to any depar血ent ofthe United States Govemment. HUD, the PHA and any owner

(or any employee ofHUD,血e PHA or the owner) may be s叫iect to penalties for unau血orized dis。Iosur。 。r

improper uses of infomation collected based on the consent fom. Use ofthe infomation collected based on皿s

Veri五cation fom is restricted to the puxpose cited above.血y person, Who knowingly or wi皿Ily requests,

Obtains or discIoses any infomation under false pretenses concemmg an applicant or participaut may be subject

to a misdemeanor and fined not more血an $5000. Any applicant or participant affected by negligent discIosure of

infomation may bring civil action for danages, and seek other relieLos may be appropriate, against the o餓cer or

empIoyee ofHUD, the PRA or the owner responsible for the unauthorized discIosure or血proper use.

肋e Co‘2Perative does ”Ot秘crimi,?ate On ’he basi亘/菰abili卵tatus }n ‘he c脇n融on or access ‘0, Or rfeatn2ent Or e岬ley"tent fn海

呑みa妙ass短edprograms cznd czct ivies・ 77ze occzfPanり′ mamger has been de鴫vated to coordinate co碓,liance with Jhe

non菰crimtnation requ庇ments contained fn ‘he Dq[,artment qf肋nsing cznd坊ban Devekyment ’s J.eg沈tions ’77ap,e〃Zenting Section 504

p4CF尺part 8 ddtedJune 2, 198匂).


