GreenspoonMarder

Forms for Guidance

* General Reasonable Accommodation form

* Internal Tracking form

* Request for Reasonable Accommodation/Modification form
* Acknowledgement of Request for form

* Verification of Request form

* Request for Additional Information form

* Approval of Request for Accommodation form

* Pre-Approval of Request for Modification form

* Reasonable Modification Addendum

« Offer of Interactive Process form

* Denial of Request for Reasonable
Accommodation/Modification form

e




Additional Reminders

* Do not require use of forms if residents/applicants already
provide a verification from a third party health care provider

© With each form or letter to residents/applicants,
be sure to set deadlines for return of forms
(2 days-one week range)

REASONABLE ACCOMMODATION/
MULTIFAMILY NW VERIFICATION

DATE OF REQUEST PROPERTY NAME | NUMBER
RESDENT NAME

NIT HUMEER STREET ADDRESS

v STATE 20
DAYTIME PHONE EVENING PHONE

1. Name of
2 the

your dwelling andlor common areas:

(i you space, please attach information to thi

HOUSENOLD WEMSER REQUEST AND RELEASE
Reque: sectin 2 tove
ocess this request, | heraby autharize my health
cae providr ot alher Ouaifed o e rowee 1oy e o s agent, dorvaion Shecty releed 1o B eess o &
nable accommodation/modification.

Signature Date

DEFINITION OF DISABLED.
Under edera law, an ncicual s cisabled i hefshe has a physical o mental impaieont that subsantal s one o more
‘major i activities; has a record of such an impaiment; of s regarded as having such an impairme

ual, specch
and hoarng mpedimont, cerebal palsy. aulsm. eplepsy. MUSCUT CySiophy. muliple Sclrosi. cancer, heart cheses
diabetes, Human Immunodeficiency Virus infection, mental retardation, emotiona liness, drug addiction, and aicoholism. This.
dofinition doesn't includo any individual who is currenty using flegal drugs or is a current user of alcohol who posos a dire
threat to property or satety [24 CFR 100.201].

HEALTH CARE PROVIDER INFORMATION
Tox sl nhiul o oo so0worer door, st cne sevcesgency, sl g, s

The person listed above st . Tho landlord
is roqired oy law o rove ressonala ackommoGatoRSedcalons 1 deabied parsone b orovi e wih squal
pportunity to use and enjoy their unit and/or common areas. The landiord does not provide an accomm
Toaiication wh
L certity that
puease pAnT)
Ploase check one: (] s []is not disabled as that Ibove and that the requested
Please check one: (s []is not necessary for the o fully enjoy hismer
awelling andior common areas as any non-disabled person would.
Signature Date
Professional Title Daytime Phone.
Address.

TIONSTE  CIRESIDENT CINGAIN OFFIGE (7 REGURED)




General Reasonable
Accommodation Form

Best for use when Landlord has an experienced,
established process

* Pros: one stop, more information contained on one form
* Cons: easy to misstep and not follow through correctly

if there is a denial, request for additional information,
need for clarification

el s

Internal Tracking Form

© Helps guide what is needed in a step by step process
° Forces documentation of each step with timelines

* Good indicator of a system and tracks follow up in case of litigation




INTERNAL TRACKING OF REQUEST FOR
REASONABLE ACCOMMODATION/MODIFICATION
MEEIIEANIEYINY  FOR INTERNAL USE ONLY =

PROPERTY NAME | NUMBER
RESIDENT | APPLICANT NAME.

: Request for Reasonable

] GHECK IF SUBMITTED BY AN APPLIGANT AND LIST APPLICANT'S CURRENT ADDRESS:

e —— Accomodation/Modification

“The purpose

i

easonad

NTERNAL o

Reasonable Accommodation s a change o an existing poiy,pracic, ule or service {0 accommodate a disablly.
Reasonabls Mocifcationis  physicalchangs 1 the unit o common area to accommodate a disablly.

Step 1. Request for Reasonable Accommodation/Modification Received § U se

Date Request Received: Check which appiis:
[ Verbaly to (name of person who recaived request)

D i e e © When resident/applicant wants accommodation

Initia

Step 2. Acknowledge Receipt of Request for Reasonable Accommodation/Modification . bu-t h as n’-t p rOVId ed Verlflcatl O n Of req u est yet

Receipt of Request for

Step 3. Review Request for Completeness

Is the request adequately described? Check which applies:
o

Procsed to Step 4.

O et e s * Disability is obvious and additional verification not
a

jven form #MFHO04 (Reaq on

Inital o

needed (i.e. person in wheelchair needing ramp)

A. s the disability obvious (i.e. vision, mobility or hearing impairment)?
[ Yes. Move to Step 6.
[ No. Move to Step 5.
oue i
. s he e o h oot sccommodanmodcaton cvious? .
01 Yoo ovs o 8. Explains
O No. Move to Step 5.
oue ™

* Requirements of reasonable modification

Has a verilication been provided by a Qualfied Individual (other than tho Resident/Applicant)? Check which appiios:
] Not applicable because of yes" answers to both questions in Step 4.

e _ to residents/applicants

O No.
‘Applicant:
Date provided to Resident/Applicant: Inital:
Date form returned by Inita:
Date sent to Qualifid Individual Inital
Date completed form returned by Qualified Individual Initial

TIONSITE  DMAN OFFGE (F REQUIED) PGE 0Pz

e




AL REQUEST FOR REASONABLE o
muLTIFAMILY NwW =
owe
RESIOENT  APPUCANT AN

2

CJ GHECKIF SUBMITTED BY AN APPLICANT AND LIST APPLICANT'S CURRENT ADDRESS:

PHONE EmaL

Acknowledgement of Request
e e for Accomodation Form

R— £

o i 1o make the
i

areas to make them

my dweling
5

° Helps track when requests were received and
explain the process to residents/applicants

ar adit

I space, please attach document)

* Because there is a record...

Under federal

law, an individual is disabled if helshe has a physical or mental impairment that substantially Imits one
or more major d of such an impa

: crucial to follow through with residents/applicants

and alcoholism. urently
of alconol who poses a direct threat to property or safety [24 CFR 100.201].

ind that | may be required o
n at the fime of move-out,

FESIDENT | APPLICANT SIGNATURE

CIONSTE  CIRESIDENT  CIWAN GFFICE (F REGURED)




' ACKNOWLEDGMENT OF RECEIPT

MULTIFAMILY NW OF REQUEST FOR REASONABLE @

oTE

RESIDENT | APPLICANT NAME

e Verification of Request for Reasonable
S — Accommodation/Modification Form

Owner/Agent acknowledges receipt of a request for reasonable accommodation/modfcation from:

as the disabled person. This request is very important
to us and we are in the process of reviewing the request. We will respond o you as soon as practicable. If there
is additional information needed o process the request, we willlet you know.

* Skip if already provided

f you have any questions, please let us know.

T * Provide if no verification provide with or after

TELEPHONE

o Request for Reasonable Accommodation/Modification

° Decide how your company wants to send
(give to resident or direct to verifier)

CONSTE  DRESDENT  OMAN OFFIGE (F AEGUIRED)

e s




VERIFICATION FOR A REASONABLE
ACCOMMODATION/MODIFICATION

i NGRS e Request for Additional Information Form

owte PROPERTY NAME | NUMBER
FESIDENT | APPLICANT NAVE

o

CJ GHECKIF SUBMITTED BY AN APPLICANT AND LIST APPLICANT'S CURRENT ADDRESS

Use when request is:

requesting
OwneriAgent: Name.
Address

Phone Email

i * Incomplete or needing clarification

r —
disabilty-related neot
My address, phone number and emailare:

Address city stato
Phone Emal

° Requiring a link between the disability and the request

(check which applies): (] Qualifies as a per
3 Does not qual

* Requiring more specifics on modification requests or

verification of request
H
1
s.wnjfg'"'“"" - § ** Gives a deadline to response
§

'CONSENT TO VERIFICATION

1 hereby voluntariy give my permission for et ) 10 Otain

party:

nane) rogarding my request for  reasonable accommodation/modification
based on a disabilty.
L ighy

RESIDENT / APPLICANT NAME
FESIDENT J APPLIGANT SIGNATURE. oate

CONSTE  ORESDENT VAN OFFCE (F REQURED]




REQUEST FOR ADDITIONAL
INFORMATION RELATED TO REASONABLE

MULTIFAMILY NW

oTE. PROPERTY

RESIDENT  APPLICANT NAVE

PREMISES ADDRESS
(] GHECK IF SUBMITTED BY AN APPLICANT AND LIST APPLICANT'S CURRENT ADDRESS

PHONE EmAL

Owner/Agent is processing the request for reasonable accommodation/modification from:

as the disabled person. This request is very important to
us but we are unable to complete our review until we receive the following information. Please provide al checked
items:

0 Verification from a Qualified Individual. We have provided the enclosed form which can be sed to verify the
existence of the disability and/or whether your request relates to the disabilty. You can choose to sign and
return this form with the name and address of your “qualiied individual”flled in 5o we may mail it to them, or
you may deliver it and have the form filed out by such person and returned o us.

[] Explanation how your request is necessary because of your disabity (we are not asking for any medical
diagnosis, but simply how the accommodation/modification s necessary for you to fully enjoy your dweling
unit andlor common areas).

[ The following additional information on the requested modifications:

[ Clarification of your request on the following items:

[ other:

We need o receive this information by (date) in order to complete our review of your request.
If we do not receive that date, or then requesting additional fim
we will assume you do not want us to proceed and the request will be deemed withdrawn.

If you have any questions about any of the information requested or our review process, please let us know.

OWNERAGENT X
ADDRESS

TELEPHONE
EmAIL

CONSITE  DRESDENT WA OFFIGE (F REQUIRED)

Approval of Request

for Accommodation

* Opportunity to clarify what will actually be granted and
memorialize the granting of the request




APPROVAL OF REQUEST FOR
oF =

MULTIFAMILY NW

DATE. PROPERTY NAME | NUMBER.
RESIDENT / APPLICANT NAME

PREMISES ADDRESS

[CICHECK IF SUBMITTED BY AN APPLICANT AND LIST APPLICANT'S CURRENT ADDRESS:

Pre-Approval of Request
‘We are pleased to inform you that the following reasonable accommodation has been approved: fo r M 0 diﬁc ati 0 n

We will be taking the following action related to this reasonable accommodation:

+ Conditional approval of requests and explains
what is needed before work can begin

If the accommodation(s) described above is not what you requested, please let us know immediately.

If you have any questions, please contact us at the address/phone below.

S— * Gives option for resident/applicant to be required
o to pay to return the unit to original state

TELEPHONE

EmAIL

CIONSTE  DRESDENT  OMAN OFFCE (F REQUIED)

| EEERRSSSSEUU ] . TEEmss_——




PRE-APPROVAL OF REQUEST
MULTIFAMILY NW o E

ote ProPERTY
RESIDENT | APPLICANT NAME
o

CIGHECK IF SUBMITTED BY AN APPLICANT AN LIST APPLICANT'S CURRENT ADDRESS

PHONE EMAIL OR OTHER EL

We are pleased to inform you that your request to make the following modifications to the unit andior the common
areas are approved subject 10 satisfaction of the conditions checked below:

If these modifications are not what you requested, please let s know immediately.
Before any work can begin on the modifications, you must satisfy the following checked items:
] Our review and approval of witien plans andor specifications for the modification(s).

I Receiptof avidance that e person() prfoing the wor sars qulfed (ncluding ol lcenses and bty
insurance with at least the minimun limit required by law, o if no such minimum fimit,
the work and witten assurances from the person(s) performing the work that the work will be in a amanite

(£ One ar more pomts wi b requted o mak th requested maficaton. Please provide us withcopies of al
required permits along with proof of full payment of the permit fees

] All modifications which would negatively affect the nex! resident or use of the common areas must be restored
to their original condition it it s reasonable to do so when you vacate the premises. The modification(s) which
must be removed are:

[ Since you will be required to restore the premises, we will establish an interest-bearing escrow account to
prwide funds to pay for the restoration of the unit and/or common areas on move-out. You will be required to
ay S ‘each month into such account unti the final amount of §. s attained. The first
Paymert s due
[ The attached modification addendum must be signed and returned to Owner/Agent.
] Owner/Agent offers to do the following with regard to the requested moification(s):

If you have any questions, please contact us at the addresslemailiphone below.

OWNERAGENT X

ADDRESS

TELEPHONE
EMAL

DONSITE  CRESDENT VAN OFFGE (F REGUIRED)

Reasonable Modification Addendum

Once modification is approved, parties agree to what the
resident’s responsibilities are for installation of the modification

* Does not apply to federally subsidized tenancies




ERE
MULTIFAMILY NW E @

owte
RESIDENT NAVE(S)

= e Offer of Interactive Process Form

any printed provision in this Addendum.
“This Addondum is intondod 1o addross the procoduro for Residont 0 make the approved Modifcations 10 the Promisas
.

2

3. Rosidont(s) agreos:

e s + Before denial of request, always offer to engage
= iy e in interactive process

ur during the Modifcations.
residents, guests, invitoes,

+ Offer alternatives, reasonable options for resolution

- ! = + Form documents those efforts in event of future litigation

38 Wanescr Pro-Approval,

obiigation to esiore the Premises and pay al costs associted therewth

39 1

a0 be as follows:
a0,

f e
of the Modifcaton.

rosides, Resident is

TonsTE  OREsoEV O

el s




REQUEST FOR REASONABLE
/ACCOMMODATION/MODIFICATION

MEETIEAMIEY.NY,  OFFER OF INTERACTIVE PROCESS

owTE. PROPERTY

RESIDENT | APPLICANT NAVE

Denial of Request for Reasonable

(] CHECK IF SUBMITTED BY AN APPLICANT AND LIST APPLICANT'S CURRENT ADDRESS

Accommodation/Modification Form

You have made a request for the following change to one or more of our policies, practices, rules or services as an
accommadation, or to make the following modifications to your dwelling unit and/or common areas:

* Last resort, after failed attempts to resolve through
B s e o e interactive process or failure of resident to complete process

ess and is designed to ry and come 1o an agreement related o your request. We have found that this.
process is very helplul and hope you will participate.
Our concerns fall within the following categories (check all that apply):

[0 You have not provided sufficient information for us to verify the existence of a disability and/or that the
accommadation is necessary because of your disabilty

5 o st i et n s i s it o O * May only deny for set reasons and must

[ The accommodation poses a direct threat 1o the health and safety of other residents, Owner/Agent or the

property. . .
NP — explain reasons for denial

Please contact us at the address/emailiphone below to set up a convenient time to meet. If we have not heard
from you within _ days, we will assume you are not willing to meet and we will finish processing your
request based on the information we currently possess.

We look forward to hearing from you.

OWNERIAGENT X

ADDRESS

TELEPHONE

AL

TIONSE  CRESIDENT  CIWAN OFFICE (F REQUIRED)




MULTIFAMILY NW DENIAL OF REQUEST FOR REASONABLE

oate o

RESIDENT { APPLICANT NAME

o

] GHECK IF SUBMITTED BY AN APPLICANT AND LIST APPLICANT' GURRENT ADDRESS

ProNE EMAIL OR OTHER EL

Your request for a change to our policies, practices, fules or services as an accommodation, or to make the following
modifications to your dweling or common areas, has been denied:

If the accommodation/modification(s) as described isfare not what you requested, please let us know immediately.
Your request has been denied because (check allthat apply)

[ You have not provided sufficient information for us to verify the existence of a disability and/or that the
is y of o your disabiity

[0 The accommodation will create an undue administrative and/or financial burden on Owner/Agent

] The accommodation poses a direct threat 1o the health and salely of other residents, Owner/Agent or the
property

] The accommodation will change the fundamental nature of our program
O other:
“The reason(s) we have made this decision isfare:

(Facts we relied upon, people we talked to, documents we reviewed, or other aspects of the investigative process.)

We remain open to discussing our concerns or considering alternative propos: u have additional
information or alternatives you would like us to consider, please let us know and we will reconsider this
deni

OWNERAGENT X

ADDFRESS

TELEPHONE

EwaL

TIONSITE  OIRESOENT DA OFICE (7 REGURED)

&A

Leah Sykes

Attorney, Partner
leah.sykes@gmlaw.com
www.gmlaw.com




