Housing Authority of Douglas County

1000 West Stanton Street

Roseburg, OR 97470

(541) 673-6548

REQUEST FOR REASONABLE ACCOMMODATION

**TO BE FILLED OUT BY TENANT**

______________________________

________________________________

Date of Request




Social Security Number

______________________________
           ________________________________

Name of Applicant/Resident



Telephone Number

______________________________
           ________________________________

Address





City

State

Zip

1.
Please indicate the name of the disabled household member who is requesting the accommodation.  __________________________________________________________

2. State what reasonable accommodation that you are requesting. ______________________


________________________________________________________________________

           ________________________________________________________________________

3.
Your reason for requesting this accommodation. ________________________________ _______________________________________________________________________

_______________________________________________________________________

4.
Are there other options that could accommodate _________________________ disability?


If yes, please identify: _____________________________________________________


_______________________________________________________________________


_______________________________________________________________________

5.
Provide independent verification from our doctor, licensed professional representing a rehabilitation center, disability agency, or the supervisor of a case manager representing a disability agency, with verification of the existence of your disability and a release of information. (See the Next Page).

6.
I certify the information contained in this Request for Reasonable Accommodation is true and accurate.

If you need assistance with this form or have any additional questions please contact Janeal Kohler 673-6548.

Housing Authority of Douglas County

1000 West Stanton Street

Roseburg, OR 97470

(541) 673-6548

VERIFICATION OF DISABILITY STATUS AND RELEASE OF INFORMATION

**TO BE FILLED OUT BY TENANT**
I authorize the release of information, relative to my physical or mental impairment, to verify the need for the reasonable accommodation I have requested, to the Housing Authority of Douglas County.

______________________________________

_______________________________ Signature





              Date


In order to be eligible for a Reasonable Accommodation a person must be an Individual with a Disability. Section 504 of the Rehabilitation Act of 1973, Title VIII of the Civil Rights Act of 1968 (as amended by the Fair Housing Act of 1988), and the Americans with disabilities Act all define an Individual with a Disability as any person who:

1. Has a physical or mental impairment that substantially limits one or more major life activities; or 

2. Has a record of such impairment (has a history of physical or mental impairment that substantially limits one or more life activities).

A physical impairment is any physiological disorder or condition, cosmetic disfigurement, or anatomical loss affecting one or more of the following body systems: Neurological; musculoskeletal; special sense organs; respiratory, including speech organs; cardiovascular; reproductive; digestive; Genito-urinary; hemic and lymphatic; skin; and endocrine. A mental impairment is any mental or psychological disorder, such as mental retardation, organic brain syndrome, emotional or mental illness, and specific learning disabilities. A major life activity means functions such as caring for one’s self, performing manual tasks, walking, seeing, hearing, speaking, breathing, learning, and working. Substantially limits means: (A) The impairment renders the person unable to perform a; major life activity that the average person in the general population can perform; or (B) The impairment significantly restricts the condition, manner, or duration under which an individual can perform a particular major life activity as compared to the condition, manner, or duration under which the average person in the general population can perform the same major life activity.


CERTIFICATION OF DISABILITY

**TO BE FILLED OUT BY DOCTOR**
In my professional opinion, _______________________________ does / does not (please circle one) meet the definition of an Individual with a Disability, as defined above.

______________________________________

______________________________

Signature






Date

______________________________________

______________________________

Printed Name and Title




              Phone Number

______________________________________

_______________________________

Address







City

State

Zip

NOTE:  Section 1001 of Title 18 of the US Code makes it a criminal offense to make any willful false statements or misrepresentations to any Department or Agency of the United States as to any matter within its jurisdiction.
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