[insert date]
Dear _________________________,

On the back of this page is a form signed by ______________________________ [resident’s name] asking you to verify his or her disability and the need for a reasonable accommodation.

State and federal laws require entities, such as ourselves, to make reasonable changes to policies,
practices, procedures and/or physical changes to housing facilities if such changes are necessary to
enable a person with a disability to have equal access to, and enjoyment of, the housing. Please
note that such changes must be necessary as a result of the person’s disability.

Please indicate on the form whether you believe that this individual has a disability (defined as a physical or mental impairment that limits a major life activity) and whether the accommodation requested is necessary and will achieve its purpose.

Please also feel free to add any additional information or suggestions that would be helpful in
deciding whether accommodation for this person is necessary. This form should not be used to discuss the person’s diagnosis or any other information that is not directly relevant to the request for an accommodation.

Please return the form to:

[Property Manager name and address]

If you have any questions, please feel free to call the Property Manager at____________________.

Thank you very much for your assistance.

Sincerely,











Verification of Need for a Reasonable Accommodation Request Form

Resident Name: __________________________________________

Address: ________________________________________________

Phone: _________________________________________________

I have requested the accommodation below and ask that you fill out the following certification. 

Signed: _________________________________________		Date: _____________________


Certification 

The individual who has signed above has requested the following accommodation(s) and has requested that you provide verification:

Please indicate here:
a. Do you believe the individual has a physical or mental impairment that limits a major life activity?
Yes	No

b. Do you believe the accommodation is necessary and will achieve its stated purpose?

Yes	No	Cannot Verify

c. Is there any other information that would be helpful in deciding whether to make an accommodation for this person?
____________________________________________________________________________

____________________________________________________________________________



______________________________		________________
Signature							Date

______________________________
Title of Physician or Professional

______________________________
Address

______________________________
Phone
Release to Permit Follow-up on Request for Reasonable Accommodation

I authorize [insert ROC name] to verify that I have a disability and have the need for the reasonable accommodation I have requested. In order to verify this information the [insert ROC name] may contact the following medical or mental health professional or service agency whose function is to provide services to persons with disabilities, or other expert: 


Name: __________________________________________________ 
Title: ___________________________________________________ 
Agency, Facility or Institution (if any): _________________________ 
Address: ________________________________________________ 
City, State, Zip Code: _______________________________________ 
Telephone: _______________________________________________ 

In addition, if applicable, I authorize [insert ROC name]  to contact the following individual who assisted me in the completion of this form: 

Name: ___________________________________________________ 
Address: _________________________________________________ 
City, State, Zip Code: _______________________________________ 
Telephone: _______________________________________________ 

I understand that the information obtained by [insert ROC name] will be kept completely confidential and will be used solely to make a determination on my reasonable accommodation request. 


[bookmark: _GoBack]Signed: _________________________________	 Date: _______________________ 



