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To Applicant or Tenant:  You do not have to sign this consent to allow contact if you decide not to request an accommodation or if the information about who is to give information and who is to receive the information is not clearly filled in. 
 
I Give Permission to Give Information to:  

Name____________________________________________________________

Title_____________________________________________________________

Housing Authority or Development Name_______________________________

Address__________________________________________________________

Phone/TTY_______________________________________________________

I Give Permission to Give Information From:

Name____________________________________________________________

Title_____________________________________________________________

Service or Medical Organization_______________________________________

Address___________________________________________________________

Phone/TTY________________________________________________________

Regarding:

Tenant or Applicant Name___________________________________________

Address__________________________________________________________

Phone/TTY_______________________________________________________

I hereby authorize the service or medical provider named above to contact the housing staff listed above or housing provider listed above to contact the service provider listed above to verify disability status and need for the requested accommodation described below.  I understand that this information will be kept confidential and used only to make a decision about my reasonable accommodation request.   I understand I may change my mind and notify the housing and service provider that I no longer give permission to discuss my request.

Signed:______________________________

Date: ________________________

(Adult resident with disability or guardian)  

Title 18, Section 1001 of the US Code states that a person is guilty of a felony for knowingly and willingly making false statements to any Department of the United States Government.  HUD and any owner (and any employee of HUD or the owner) may be subject to penalties for unauthorized disclosures or improper uses of information collected based on consent forms. Use of the information collected on the basis of this verification is restricted to the purposes cited above. Any person who knowingly or willingly requests, obtains or discloses any information under false pretenses concerning an applicant or participant may be subject to a misdemeanor and fined not more than $5000.  An applicant or participant affected by negligent disclosure of information may bring civil action for damages and seek other relief, as may be appropriate, against the officer or employee of HUD or the owner responsible for the unauthorized disclosure or improper use.  Penalty provisions for misusing the social security number are contained in the Social Security Act at 42 U.S.C. 208 (f) (g) and (h).  Violations of these provisions are cited as violations of 42 U.S.C. 408 f, g, and h.

I have a disability.  I request that you consider the following reasons why the problems that caused you to reject my application or send me a lease violation or eviction notice are a direct result of my disability and why they are not likely to happen again.  These are the mitigating circumstances.

1. I think the problem happened as a direct result of my disability.  This is why my disability resulted in the problem.  (Please describe below or on other side)

2. I think the problem is not likely to happen again because:

[  ]
The things described below have changed in my life. 

(Please describe below or on other side.)

OR
[  ]
A housing provider giving me a reasonable accommodation is likely to solve the problem.  (Please describe or attach a REASONABLE ACCOMMODATION REQUEST form.)

3. You can verify that the problem for which I would be rejected or evicted from housing was as a direct result of my disability by contacting the medical or service provider listed above. 

4. You can verify the reasons that I think the problem isn’t likely to happen again and that I will be likely to continue doing what I need to do to avoid these problems by contacting the medical or service provider listed above. 

5. You can verify that the reasonable accommodation request I made is necessary for me because of my disability and likely to solve the problem by contacting the medical or service provider listed above. 

_______________________ does not discriminate on the basis of race, color, religion, national origin, ancestry, sexual orientation, age, familial status, or physical or mental disability in the access to its programs for employment, or in its activities, functions or services.  The following person(s) are responsible for coordinating compliance with applicable nondiscrimination requirements.

Name _____________________

Phone______________________

Fax _______________________

E-mail _____________________
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