Bouldgr
Housmg n 4800 Broadway, Boulder, CO 80304
Partners u (720) 564-4610  (303) 939-9569 fax

A Housing Authority Since 1966 For Hearing Assistance 1-800-659-3656

REQUEST FOR A REASONABLE ACCOMMODATION
DUE TO A DISABILITY

To be completed by the Resident:

Please fill out as much information as possible on the top portion of this sheet. The second half is a release,
giving BHP permission to contact your medical professional to request verification of your request.

Name Phone
Address

1. The following member of my household has a disability:

(name)
Disability is defined as: A physical or mental impairment that substantially limits one or more major life
activities: a record of having such an impairment, or regarded as having such an impairment.

2. What is your accommodation request?

3. How does this Accommodation request allow you full participation of our housing program?

| understand that | must still abide by the current signed lease, and that my accommodation request is only to
ask for an exception to a part of the lease, and that is contingent on a one time or a permanent basis as
decided by the Accommodation Team.

Head of Household Signature Date
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Release of Information (to be filled out by the resident)

I hereby authorize and request:
Print Client Name

Qualified Medical Professional (please print)

Street address City, State, and Zip Code

To release and exchange information with/to Boulder Housing Partners, concerning the following client:

[/

Client Name DOB Soc.Sec. Number

Information to be included:

Medical information verifying the need for the reasonable accommodation requested.

I release you and Boulder Housing Partners from any and all legal responsibility that may arise from this
authorization and release of information.

Duplication and further dissemination of any portion of this information will not occur without my express
authorization.

This authorization, or copy thereof, shall remain in effect for one year.

Date Signature of client

Give this form to your property manager or send to the BHP office.
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Boulder
Housing
Partners

A Housing Authority Since 1966

4800 Broadway, Boulder, CO 80304
(720) 564-4610 (303) 939-9569 fax
For Hearing Assistance 1-800-659-3656

REQUEST FOR A REASONABLE ACCOMMODATION
DUE TO A SAFETY REASON

To be completed by the Resident:

Name Phone
Address

1. The following member of the household has a safety issue:

2. What is your accommodation request?

3. Explain your reason for the request:

| understand that | must still abide by the current signed lease, and that my accommodation request is only to
ask for an exception to a part of the lease, and that is contingent on a one time or a permanent basis as
decided by the Accommodation Team.

Resident Signature Date
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To be completed by Advocate or Referral:

1. The following member of the household has a safety issue:

n

Explain in detail the changes needed.

3. Please verify the safety necessity of the Reasonable Accommodation

4. Provide a detailed explanation of the requested accommodation.

5. Please describe how the accommodation will allow the resident to fully use and enjoy the premises.

6. Please identify how long you have treated or provided services to this person, and also indicate
if your relationship with this person is of an on-going nature.

7. Please provide 3" Party verification ie: restraining order, police report, letter from advocate with case

plan:

SIGNATURE OF PROFESSIONAL PHONE

PRINT NAME OF PROFESSIONAL DATE

(NOTE: Such changes must NOT be just something the person desires, but rather, they MUST be
changes that are necessary for the person to have equal access and enjoyment of the housing and
its programs. By signing, you are indicating that you believe the accommodation is NECESSARY

and will achieve its stated purpose.)
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