PROOF OF NEED FOR A REASONABLE ACCOMMODATION

Dear ___________________________________ [name of landlord]:

_________________________________________ [name of tenant] has contacted me regarding his/her need for a reasonable accommodation.  I am aware of the nature and extent of the above-named tenant’s disability, and I understand he/she has requested a reasonable accommodation that you stay his/her eviction while he/she makes payments to you to satisfy the outstanding rent that he/she owes and that you set up a payment plan to satisfy the outstanding rent by allowing him/her to pay to you the amount of $__________________ per month until the outstanding rent is paid in full.

I do hereby verify that, in my judgment, the above-named tenant meets the definition of “handicapped” under the Fair Housing Act [see definition below to make this determination] and that such a reasonable accommodation may be necessary to afford him/her the equal opportunity to use and enjoy the dwelling unit in which he/she resides.

Sincerely,

Signature: ___________________________________  Date: ______________________
Print name: __________________________________  Position: ___________________
Address: ________________________________________________________________ 

Telephone number: _______________________________________________________ 

“HANDICAP” IS DEFINED BY FEDERAL REGULATIONS (24 CFR §100.201) AS FOLLOWS:

(for reference by care provider in determining whether tenant meets definition of “handicap”)

“Handicap” means, with respect to a person, a physical or mental impairment which substantially limits one or more major life activities; a record of such an impairment; or being regarded as having such an impairment.  This term does not include current, illegal use of or addiction to a controlled substance.  For purposes of this part, an individual shall not be considered to have a handicap solely because that individual is a transvestite.  As used in this definition:

(a) “Physical of mental impairment” includes:

(1) 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; or

(2) Any mental or psychological disorder, such as mental retardation, organic brain syndrome, emotional or mental illness, and specific learning disabilities.  The term “physical or mental impairment” includes, but is not limited to, such diseases and conditions as orthopedic, visual, speech and hearing impairments, cerebral palsy, autism, epilepsy, muscular dystrophy, multiple sclerosis, cancer, heart disease, diabetes, Human Immunodeficiency Virus infection, mental retardation, emotional illness, drug addiction (other than addiction caused by current, illegal use of a controlled substance) and alcoholism.

(b) “Major life activities” means functions such as caring for one’s self, performing manual tasks, walking, seeing, hearing, speaking, breathing, learning and working.

(c) “Has a record of such an impairment” means has a history of, or has been misclassified as having, a mental or physical impairment that substantially limits one or more major life activities.

(d) “Is regarded as having an impairment” means:

(1) Has a physical or mental impairment that does not substantially limit one or more major life activities but that is treated by another person as constituting such a limitation;

(2) Has a physical or mental impairment that substantially limits one or more major life activities only as a result of the attitudes of other toward such impairment; or

(3) Has none of the impairments defined in paragraph (a) of this definition but is treated by another person as having such an impairment.
Proof of Need for Reasonable Accommodation 

