THE HOUSING AUTHORITY OF THE CITY OF BECKLEY
REASONABLE ACCOMODATION FOR DISABILITIES NOTICE
NOTICE TO ALL APPLICANTS:
REASONABLE ACCOMMODATION FOR APPLICANTS WITH DISABILITIES
The Housing Authority is a public agency that provides low rent housing to eligible families including families with children, elderly families, disabled families, and single people. PHA is not permitted to discriminate against applicants on the basis of their race, religion, sex, color, national origin, age, disability or familial status. In addition, the PHA has a legal obligation to provide “reasonable accommodations” to applicants if they or any family members have disability. A reasonable accommodation is a structural change a PHA can make to its units or common areas, or a modification of a rule, policy, procedure, or service, that will assist an otherwise eligible applicants or resident with a disability to make effective use of a PHA’s programs.  An example of reasonable accommodations would include: 
· Making alterations to a PHA unit so it could be used by a family member with a wheelchair;
· Adding or altering unit features so they may be used by a family member with a disability;
· Installing strobe type flashing light smoke detectors in an apartment for a family with  hearing impaired member;
· Permitting a family to have a large dog to assist a family member with a disability in a PHA family development where the size of a dogs is usually limited;
· Making large type documents, Braille documents, cassettes or a reader available to an applicant with a vision impaired during the application process;
· Making a sign language interpreter available to an applicant with a hearing impairment during the interview or meeting with PHA staff;
· Permitting an outside agency or individual to assist an applicant with a disability to meet the PHA’s applicant screening criteria.
An applicant family that has a member with a disability must still be able to meet essential obligations of tenancy. They must be able to pay rent, to care for their apartment, to report required information to the Housing Authority, to avoid disturbing their neighbors, etc., but there is no requirement that they be able to do these things without assistance. 
If you or a member of your family has a disability and think you might need or want a reasonable accommodation, you may request it at any time in the application process or at any time you need an accommodation. This is up to you. If you would prefer not to discuss your situation with the housing authority, that is your right.
[bookmark: _GoBack]“If you or anyone in your family is a person with disabilities and you require a specific accommodation in order to fully utilize our programs or services, please contact Donna Whitt Executive Director at (304) 256-1772”

REQUEST FOR REASONABLE ACCOMMODATION 
NAME: _____________________________________________                 TDD/PHONE: ___________________________________________
ADDRESS: _______________________________________________________________________________________________________
CITY: _________________________________________ STATE/ZIP: _________________________________________________________
	CURRENTLY, I AM:	(PLEASE CHECK ANY OF BOX (ES) THAT APPLY TO YOU)
· APPLY FOR THE PUBLIC HOUSING LIST	
· AN APPLICANT ON THE WAITING LIST
· HOUSED IN A PUBLIC HOUSING UNIT WITH THIS HOUSING AGENCY
· CERTIFIED, LOOKING FOR A UNIT
· OTHER (PLEASE EXPLAIN) _________________________________________________________

· OR     CHECK  THIS BOX IF THIS FORM DOES NOT APPLY TO YOU OR ANYONE IN YOUR HOUSEHOLD

The following member of my household has a disability that qualifies under HUD rules (a mental or physical impairment that substantially limits one or more major life activities or a record of having or being regarded as having such impairment):  

Name: ________________________________________________________________________________________________________

As a result and his/her disability, the following change or changes are necessary so that he/she can have the opportunity to equally participate in the public housing program.
GENERAL EXPLAINATION
_____________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________
You may verify the disability and the need for this request by contacting:
NAME: ___________________________________________	TITLE: ________________________________________
ADDRESS: _______________________________________________________________________________________
CITY/STATE/ZIP:  ___________________________________________          PHONE: _____________________________________







I GIVE YOU PERMISSION TO CONTACT THE ABOVE INDIVIDUAL FOR PURPOSED OF VERIFYING THAT I (OR A FAMILY MEMBER) HAVE A DISABLILTYAND NEED THE REASONABLE ACCOMMODATION REQUESTED ABOVE. I UNDERSTAND THAT THE INFORMATION YOU ABTAIN WILL BE KEPT COMPLETELY CONFIDENTIAL AND USED SOLELY TO DETERMINE WHETHER OR NOT YOU WILL PROVIDE AN ACCOMMODATION:

SIGNATURE: ____________________________________          DATE:  ______________________
