
Assisted Housing Complexes 
Managed by Human Resource Development and Employment Inc. 

 
Reasonable Accommodation & Modification Policy & Request Form 

 
All requests will be reviewed by the Housing Manager and Housing Director. 
 
The Landlord is not required to provide accommodations or modifications that constitute 
a fundamental alternation to the program, or which would pose a substantial financial and 
administrative hardship. In addition, if a requested structural modification does pose a 
substantial financial and administrative hardship, the Landlord will then allow the tenant 
to pay for the modification in accordance with the Fair Housing Act. 
 
Site: _______________________________________________  Date: ___________________   
 
 
Tenant Name: ____________________________________________ Apt #:  ______________  
 
 
Reasonable Accommodation or Modification Requested:  ______________________________  
 
 ____________________________________________________________________________  
 
Describe Need for Accommodation or Modification Requested:  _________________________  
 
 ____________________________________________________________________________  
 
 ____________________________________________________________________________  
 
Tenant Signature:  _____________________________________________________________  
 
Request Taken By: _______________________________________ Date:  ________________  
 
Required HUD 90102 Form Provided: _____ Yes  _____ No 
 
 
Reviewed by:        Approved Denied 
 
 
________________________________________________   _____  _____ 
Housing Manager    Date 
 
 
_________________________________________________   _____  _____ 
Regional Housing Director   Date 
 
 
 
Revised 1-2024         
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