
REASONABLE ACCOMMODATION REQUEST FORM:
Date:_________________________________________________
Tenant’s Name:________________________________________
Tenant’s Unit Number or Address:__________________________
Description of Request:___________________________________
______________________________________________________
______________________________________________________
______________________________________________________
Description of the Disability and Description of the Connection 
Between the Request and the Disability:_____________________
_____________________________________________________
_____________________________________________________
_____________________________________________________.
Signature of Tenant:_____________________________________________

Approved by: _________________ Description of what the Landlord is 

agreeing to do and the estimated time frame for completing the project: ______________________________________________________________

______________________________________________________________

Denied by: ____________________ What alternative was offered by the 

Landlord?_____________________________________________________

______________________________________________________________

Accepted by Tenant________________ Rejected by Tenant______________

