
Reasonable Accommodation Request 

I am writing this letter to request a reasonable accommodation under the Fair Housing Amendments Act of 
1988, as amended (42 U.S.C. §§ 3601, et. seq.) from your apartment complex.  Under the Fair Housing Act, a 
housing provider's refusal must make reasonable accommodations in rules, policies, practices, or services, 
when such accommodations may be necessary to afford a person equal opportunity to use or enjoy a 
dwelling constitutes discrimination on the basis of disability.  42 U.S.C. 3604(3)(B). 

Zip Code:State:City:

Phone: Cell:

My current contact information is:

Please make your accommodation request and explain how and why you need the accommodation. 
Attach any additional documentation showing why you need this accommodation 
 

Thank you for considering my request for a reasonable accommodation. Please contact me within seven days to 
discuss this request.

Consumer Signature Date Signed

Address:

1.    I am an individual with a disability. YES No

2.    The reasonable accommodation that I am requesting is:  

3.    The accommodation is connected to my disability because: 

Name: 
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Please make your accommodation request and explain how and why you need the accommodation. Attach any additional documentation showing why you need this accommodation
 
Please detail the reasonable accommodation you are requesting. For example, if you need an assigned parking space, please make the request and include information that will help the property owner fulfill your request. In your letter, also explain how and why you need the accommodation. Attach additional documentation if necessary.  
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Thank you for considering my request for a reasonable accommodation. Please contact me within seven days to discuss this request.
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1.    I am an individual with a disability. 
2.    The reasonable accommodation that I am requesting is:  
3.    The accommodation is connected to my disability because: 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