[date]
Dear________________________________,

You requested the following accommodation(s): ____________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________

· We have granted your request and we expect to complete the change by this date: 

____________________________________________________________________________________

· We have denied your request because: 

· You have not established that you meet the definition of a person with a disability and we are not required to provide a reasonable accommodation. 

· We think the accommodation you requested is not reasonable because: 

· You do not need this accommodation in order to have equal access to or full enjoyment of our housing. 

· [bookmark: _GoBack]It will cost too much money and/or is more work than our staff can do (an undue financial and/or administrative burden). 

· Based on the documentation you provided, we do not believe the accommodation you requested is likely to enable you to have equal access to, and enjoyment of, the housing.

Reasons for Denial 

We decided this because [give reason in clear, simple language]. 

____________________________________________________________________________________

____________________________________________________________________________________

We used these facts to deny your request [give facts in clear, simple language]. ____________________________________________________________________________________

____________________________________________________________________________________



To make this decision we [list documents or records reviewed, people spoken with, and other aspects of investigative process]. ____________________________________________________________________________________

____________________________________________________________________________________

If you have questions, please feel free to contact the Operations Manager/Property Supervisor at [insert phone #]. ____________________________________________________________________________________

____________________________________________________________________________________

Next Steps 

If you disagree with this decision, you may appeal to: ____________________________________________________________________________________

____________________________________________________________________________________ [Insert name of board chair or other relevant internal contact] 


If you are still unhappy with the results, you may appeal to: ____________________________________________________________________________________

____________________________________________________________________________________ [Insert name of executive staff or appeals committee as appropriate. In some housing, there may be a governmental office that oversees appeals.] 





____________________________________________________________ 
[Signature of Building Manager or Operations Manager/Property Supervisor] 

________________________ 
Date
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