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REASONABLEACCOMMODATIONREQUESTFORM

Thedefinitionofa “personwithadisability” forpurposesofnon-discriminationandtherighttoareasonable
accommodationisapersonwhohasaphysicalormentalimpairmentthatsubstantiallylimitsoneormoremajorlife
activities; arecordofhavingsuchanimpairment; orbeingregardingashavingsuchanimpairment.    

Theterm “substantiallylimits” suggeststhatthelimitationis “significant” or “toalargedegree.”  Theterm “majorlifeactivity” meansthose
activitiesthatareofcentralimportancetodailylife, suchasseeing, hearing, walking, breathing, performingmanualtask, careforone’sself,  
learning, andspeaking.  Thislistofmajorlifeactivitiesisnotexhaustive.    

HeadofHouseholdName:   

Address:  City/State/Zip:   

THISSECTIONTOBECOMPLETEDBYTHEPARTICIPANT

ReasonableAccommodationrequestcompletedonbehalfof: (checkoneofthefollowing)  

HeadofHousehold FamilyMember:    __________________________________________________________  

Pleasedescribethereasonableaccommodationrequest:   

Thereasonableaccommodationrequestisneededfor:  

Theapplication, recertification, orinterimprocesses

DailyLiving (LiveInAidewithincreaseinvouchersize, ortransferrequest)  

Otherreason: (youmustspecifyreason(s) foryourrequestbelow)  

TheHousingAuthorityisanequalopportunityemployerandhousingprovider.      
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PARTICIPANTAUTHORIZATIONFORRELEASEOFINFORMATION

Listthenameoftheprofessionalwhocanverifythedisabilityandtheneedfortheaccommodationrequested.    

Agency/PracticeName:  Physician/Professional:   

Address:  TelephoneNo:   
FaxNo:   

TheHousingAuthoritywillmailaverificationformtothisindividual.  Hand-deliveredverificationwillnotbeaccepted.  I
understandthattheinformationobtainedbytheRHASNCwillbekeptconfidentialandusedsolelytomakea
determinationonmyreasonableaccommodationrequest.  

IherebyrequestthatyoufurnishtheHousingAuthorityinformationregardingthepersonlistedbelow.  Iunderstand
thatthisinformationwillbekeptconfidentialandwillbeusedonlyfortheprogrampurposes.  

SignatureofHeadofHousehold:   

SignatureofOtherAdultwithDisability:   

RelationshiptoDisabledPerson:  Date:   

Ifonthebehalfofaminorchild, pleaseindicatewhetheryouaretheparentorguardian.  Wheretheindividualwith
thedisabilityisover18andnotheadofhousehold, heorsheshouldalsosigntheRequestforReasonable
Accommodationform.  

RHASNCUSEONLY

Approved Denied

Explanation:  

HousingServicesManager:  Date:   

TheHousingAuthorityisanequalopportunityemployerandhousingprovider.      


