
JACKSONVILLE HOUSING 
www.JAXHA.org  

REQUEST FOR REASONABLE ACCOMIMODATION FOR A PER SON WITH A DISABILITY 

PLEASE PRINT CLEARLY 

Head of Household: __________________ _ 

Address: ____________________ _ 

Ematl Address: __________________ _ 

Currently, I am: 

D An applicant on the wail ing [isl for 

D Public Housing □ Section 8 (Housing Choice Vouche r) 

D CurrenUy living tn Pub[ic Housing 

D Curr,enUy living tn Section 8 (Houstng Choice Vouch,er) 

Phone: _______ _ 

state/Zip: -------

Household member who needs accommodation : ______________________ _ 

The household member above has a disability because he or she has a physical, mental or emotional impairment that substantially limits one or more 
major lite activities, is an individual who is regarded as having such impairment, or has a rerord of having such impairment_ 

You can request a reasonable accommodation or modification without the use of any form. This form is not requt~ed. This form is provided as a guicle to 
help you explain what you meed and why and to help th,e JHA evaluate whether your request is reasonable. A persorn can request an accommodation or 

modification simply by asking out loud, but ii can be helpful if you do make your request in writing so that you have a record of it. 

Please complete the applicable sections below regard ing the individual who needs th,e accommodation(s) directly related to l hetr disability. The law 
requires that housing providers make physical changes that are rnecessary for a disab led person to use and enjoy thetr houstng1 (a.k.. a. "reasonable 
modifications"), such as trnstal[ing grab bars tn bathrooms or a wheelch air ramp. There is no set list of accommodattons or modificatiorns; they can be 

whatever a disabled person needs to enjoy their dwelling as long as they are reasonable. II is tmportant for you to explain how the requested 
accommodation or modification will accommodate you r disabirnty 1in order for JHA to evaluate your re-quest. 

If you are a Section 8 participant, any unit modifi cat ions ar,e between you and the landlord. JHA is not res pons ible to notify your landlord of your request. 

JHA is not responsible for the fu lfil tmenl or funding of your requ-est for any unit modifi cation. 

Please 00 INOT submit medical records. 

Po, fa~ p6ngase en contacto can la offCNla si usted necesit.3 este documenta tradcrcido o 81 .neces.its un interprete. E.sie sefVicio se ofrece sin costo afguno en refa,e.irxi con los 
negc,cjo,s de la ag,,ncia. 
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Client ID: ________________
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www.JAXHA.org  

Head of Household: ___________________ _ 

As a r,esult of 11,e disabmty of the disabled household member listed on Page 1, I am requesting the following1 reasonable accommodation(s) from the JHA 
for the disabled household member. Ple.as-e check one or more bo:xces below_ 

D Public Ho LI sing ONLY: a) Special unit features, b) Physical modifications to co mmon areas, c) Transfer to another unit that meets my needs, or d) 
Other. Please provide details. Provide add itional pages ii necessa,y_ 

D Public Ho LI sing or Section 8: Th e mouse hold member needs a Liive-in Aide. Please request Live-in Aide forms from JHA staff member. 

D Section 8 ONLY: a) Exception payment standard, b) Higher utfl ity allowance, c) Longer search time to fi nd housing, d) Rent from a relative, e) Other 
(please give details below). 

I understand that the information obtained by the Jacksonville Housing Authority will be kept completely confidential and used solely to make a 
determination on my reasonable accommodation request. 

IFRAUD AN D FALSE STATEMENTS 

TIiie 18, Section 1001 of the U.S. Code states that a person who knowingly and will ingly makes false and fraudulent statements to any department 
of the United States Government, including th,e Department of Housing and Urban Development {HUD), a public houstng authority {PHA), and any 
owner (or employee of HUD, the PHA, or the owner) may be subject to penalties that include fi nes and/or imprisonment. 

Por favo,;, pimga.se en cont:3clo oon la oficitl a si usted nece.sita e sle document.c· traducido o Sf nece.sita un rnterprete. Esie .servicio se ofre.ce. sm costo aiguno en rela.ci6n con Jos 

negocios de la ag.encia .. 
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AUI HORilZATION 

IIYre 81 , rize fh.e Jacksorwile Housing Authori ty to verify lhal lh.e household membef lisl:eo belmv has a lllisab4 aoo eeds lhe reas003b/.e 

acoommodafian(s} reqµest:ed. To ven"fy ·s infmmali0111, the Jacksornvil Housing Au:thori1'/ rney COlli:acl e be'low-11'3med plir• -- - n. psychiatrist, licensed 
psyd,ologist, licensed nJ.Ise practitioner. l icensed social vllll1cel!. rehabil" 1ian professional. or nan-medical service a~nc; \ ose funcfion is to provide 

services to persons Y.rith disatilities. I un.dersfaoo lh.e • formation the Jadk:so11wlle Hoosing Aufharity obtains \ I be kept complete!',' OJ!lllidenmal an used 
sol to e•o1al~ !he r, , est. 

his aufholiizafion is re<!jUesfed because thirlll-party ,,.emicalio11 ma:1 be needed. Be advised that ','OU may su • any supporting documentation ectly to 

1he J H.I\ ralher Bin hawng the JHA contact y rovii1e~. in orner t::, e-.al e your reques 

"'3me o,f Prow:ler: _________________ _ Fi kl of Praclice: __________ _ 

~ ncy/CiriiciFacility.: --------------------------

Ad'dress: -------------------------------

Phone: (--- }--------- Fax:(--- )---------

Dale 

• the household member neec&ig e accommooalian(s) - under 18 yeB1rS -age. Sire you lhe pB1ren! or gua rrdian oi" lhe ousefiollll memb needing the 
acoommooafion? □ ¥es □ t'4o 

Pm: 11'3me '" Household Member need" e acoommooafion 

x ______________________ _ 

Signature o Hooseho'.ld Member needing lhe a=m nnodalion 
{onlv if '13 ~ea:rs of a~ or older) 

Date 

Please ,etu , • ··onn as prompt!',' as po.s le so that lh.e Jao,;sooville H~ A'Uthomy may make a deiamina1io11 on this request. 

P,roperty Marlagerl1Hl:ousing Co:unsel:or Date 

Pihone Email 

Fax 

Address 

Porr.. i;or, ~cP- e.~ ro~tac:ro coo.,; o!it:.11~ 51 ~ l'lE0:51.la esre ax:umffi.'11 !ralll!rcib'o o 9 ri~ !Ill ,~~'e. BU! .s-e'/11,t l!I cP- ,o;t)"ei;ce o.l'I ,oo...<to a.1~1mo e11 ra!ai:i:111 cm~ m 

,i~ ,GI: .r~ ageoc/a. 
~ s ars Rev.a 21S'"15 raJOOO 
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