SAMPLE: CERTIFICATION OF NEED FOR REASONABLE ACCOMMODATION REQUIRING PHYSICAL CHANGES TO THE UNIT OR HOUSING DEVELOPMENT PREMISES (Necessary ONLY if disability and or/need for accommodation is not obvious or known to housing provider)

Note to housing provider:  Use similar language for a 5 year consent release.

To Applicant or Tenant:  You do not have to sign this consent to release verification information 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. 
 
TO:  






FROM:

Name, Title, Organization, Address

Name, Title, Housing Name, Address

RE:

Tenant or Applicant Name, Address, Phone                                                                                                         
In order to have equal access due to my disability, I have requested a modification to my apartment or other part of the housing development. I hereby authorize the release of the requested information as verification of my eligibility and need for the change.  This consent pertains to information that is no older than 12 months.  There are circumstances which would require the owner to verify information that is up to 5 years old, which would be authorized by me on a separate consent attached to a copy of this consent.  I understand that this information will be kept confidential and used only for the purposes stated above. 
Signed:                                                                          Date:                                                       
PLEASE RETURN TO:  (Must include Name, Title, Housing Organization, and Address.  Phone/TTY for questions is optional, but advisable.)

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.

1.
In my opinion, the Applicant or Tenant has a disability as defined below.

                  [  ] YES     Proceed to Question 2.

                  [  ] NO      Proceed to signature section.  


A)
A physical or mental impairment that substantially limits one or more major life activities or

B)
A record of having such an impairment or

C)
Is regarded as having such an impairment.


2.
In my professional opinion, the person listed above

[ ] 
requires  the changes to the unit or common area described on the enclosed request  in order to have equal access to her apartment or the development’s facilities as a result of his/her disability. Please initial attached request.

OR
[  ]
requires the following changes to the apartment or common area in order to have equal access to her apartment or the development’s facilities as a result of his/her disability.  Please indicate, if known, where any specialized equipment may be obtained.                                                                                                                                                                                                                                                                                                                                                  

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

OR
[  ]
does NOT require the requested change or any other change in order to have equal access to her apartment or the development’s facilities as a result of his/her disability.


OR

 [  ]
I am unable to verify that the enclosed request for changes to the unit or common area is necessary in order to have equal access to the apartment or the development’s facilities as a result of the above named person’s disability.


Signature ________________    
Date:  ____________________________                                        
           
Title____________________

Agency/organization  ________________

           
Address _________________  
Phone or e-mail  ____________________

If you have any questions about filling out this form, please call:  _____________________

or use  (TTY # or Mass Relay 1-800-439-2370. Thank you.

SAMPLE: CERTIFICATION OF NEED FOR REASONABLE ACCOMMODATION REQUIRING CHANGES TO POLICIES, PROCEDURES OR PRACTICES OF THE HOUSING DEVELOPMENT (Necessary ONLY if disability and or/need for accommodation is not obvious or known to housing provider)

Note to housing provider:  Use similar language for a 5 year consent release.

To Applicant or Tenant:  You do not have to sign this consent to release verification information 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. 
 
TO:  






FROM:

Name, Title, Organization, Address

Name, Title, Housing Name, Address

RE:

Tenant or Applicant Name, Address, Phone                                                                                                         
In order to have equal access due to my disability, I have requested a modification to my apartment or other part of the housing development. I hereby authorize the release of the requested information as verification of my eligibility and need for the change.  This consent pertains to information that is no older than 12 months.  There are circumstances which would require the owner to verify information that is up to 5 years old, which would be authorized by me on a separate consent attached to a copy of this consent.  I understand that this information will be kept confidential and used only for the purposes stated above. 
Signed:                                                                          Date:                                                       
PLEASE RETURN TO:  (Must include Name, Title, Housing Organization, and Address.  Phone/TTY for questions is optional, but advisable.)

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.

1.
In my opinion, the Applicant or Tenant has a disability as defined below.

                  [  ] YES     Proceed to Question 2.

                  [  ] NO      Proceed to signature section.  


A)
A physical or mental impairment that substantially limits one or more major life activities or

B)
A record of having such an impairment or

C)
Is regarded as having such an impairment.


2.
In my professional opinion, the person listed above

[ ] 
requires the changes to the policies, practices or procedures described on the enclosed request  in order to have equal access to housing at this development as a result of his/her disability. Please initial attached request.  Please indicate, if applicable, your agency’s willingness and capacity to provide any services listed in attached reasonable accommodation request.                                                                                                                                                                                                                                                                                                                                                 

OR
[  ]
requires the following changes to the policies, practices or procedures in order to have equal access to housing at this development as a result of his/her disability.  


________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

OR
[  ]
does NOT require the requested change or any other change in order to have equal access to this housing development as a result of his/her disability.


OR

 [  ]
I am unable to verify that the enclosed request is necessary in order to have equal access to this housing development as a result of his/her disability.


Signature ___________________
Date:  _____________________________                                        
          
Title_______________________
Agency/organization  _________________

           
Address ____________________  
Phone or e-mail  _____________________

If you have any questions about filling out this form, please call:  ________________________

or use  (TTY # or Mass Relay 1-800-439-2370. Thank you.

SAMPLE: VERIFICATION OF MITIGATING CIRCUMSTANCES AS A REASONABLE ACCOMMODATION (Necessary ONLY if disability, need for accommodation, relation of mitigating circumstances to disability and/or likely effectiveness of accommodation is not obvious or known to housing provider)

Note to housing provider:  Use similar language for a 5 year consent release.

To Applicant or Tenant:  You do not have to sign this consent to release verification information 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. 
 
TO:  






FROM:

Name, Title, Organization, Address

Name, Title, Housing Name, Address

RE:

Tenant or Applicant Name, Address, Phone                                                                                                         
In order to have equal access due to my disability, I have requested a modification to my apartment or other part of the housing development. I hereby authorize the release of the requested information as verification of my eligibility and need for the change.  This consent pertains to information that is no older than 12 months.  There are circumstances which would require the owner to verify information that is up to 5 years old, which would be authorized by me on a separate consent attached to a copy of this consent.  I understand that this information will be kept confidential and used only for the purposes stated above. 
Signed:                                                                          Date:                                                       
PLEASE RETURN TO:  (Must include Name, Title, Housing Organization, and Address.  Phone/TTY for questions is optional, but advisable.)

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 verify the following:

1.
In my opinion, the Applicant or Tenant has a disability as defined below.

                  [  ] YES     Proceed to Question 2, etc..

                  [  ] NO      Proceed to signature section.  


A)
A physical or mental impairment that substantially limits one or more major life activities or

B)
A record of having such an impairment or

C)
Is regarded as having such an impairment.

2.
that the above named person’s tenancy problem, as described in the applicant/tenant’s attached request for consideration of mitigating circumstances,  was as a result of his/her disability.



[ ] YES

[ ] NO

3.
that the problem is not likely to happen again because something has changed.

[  ]
If you place a check here, please describe your reasoning.  (The details of diagnosis and treatment are not relevant, but the applicant’s compliance with treatment, and the past and current success of treatment in causing the applicant to correct the behavior related to the tenancy problem is relevant.)


____________________________________________________________________________________________________________________________________________________________________________________

4.
[  ]
that the problem described above is not likely to recur if the above named person is provided the reasonable accommodation requested on the attached request.
a.
[  ]
If you place a check here, please describe below your reasoning.


__________________________________________________________________________________________________________________________________________________________________

5. If applicable, please indicate the capacity and willingness of you or your agency to continue any treatment described as necessary in the attached reasonable accommodation request.

______________________________________________________________________________________________________________________________________________________________________________________________________


Signature ____________________   
Date:  ______________________________                                        
           
Title________________________
Agency/organization  __________________

           
Address _____________________  
Phone or e-mail  ______________________

If you have any questions about filling out this form, please call:  ___________________ or use (TTY # or Mass Relay 1-800-439-2370. Thank you.
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