
 

 

 

REQUEST FOR REASONABLE 
ACCOMMODATION/MODIFICATION 

structions to Houston Housing Authority Tenants, Participants, and others who may 
use our services and are qualified disabled persons: 

 
 

If you would like to request a reasonable accommodation on behalf of yourself or a member of your 
household, please complete this form. You must fill in the information requested and return the 
completed form to the Camden County Senate Bill 40 Board. 

 
 
 

Today’s Date:                                                                                       
 

Name of the person for whom 
the accommodation is being requested:    

 
Head of Household Name:    
(if different from above) 

 
Consumer ID #:    

 
Address:    

 
City, State, Zip Code:     

 
Telephone Number:   Email Address:    

 
Requestor Status (Check One): 

 

 Current Tenant  Applicant (on waiting list) 
 
 
 

Please answer each of the following questions: 
 

 
1.  I am asking for the following: (check all that apply) 

 

 Physical Change to my Public Housing Unit 
 

 Other    
 

 



 

 

 

2.  Please state what you are asking the Camden County Senate Bill 40 Board or landlord to 

change or provide because of your disability: (what is the specific accommodation or 

modification you are requesting): 
 
 
 
 
 
 
 
 

3.  Please state why the above accommodation or modification is necessary 
 
 
 
 
 
 

4.  Please list any alternative accommodations or modifications (if any) that could suit your 

related needs if the Camden County Senate Bill 40 Board or landlord is unable to grant 

your requested accommodation/modification:  
 

 
 
 
 
 

5.  If this request is for medical equipment, list each piece of equipment that is being stored  
and used while residing at the dwelling unit: 
  

 
 
 
 
 
 

If the reasonable accommodation request is for a live‐in personal assistant or support service 
individual, the Live‐In Personal Assistant/Support Service Individual Request & Agreement 
must also be completed, signed by the Guardian/Head of Household and the live‐in personal 
assistant or support service individual, submitted to the Camden County Senate Bill 40 Board 
for verification and approval. Housing Voucher Program participants MUST also obtain their 
landlord’s approval for a live‐in personal assistant or support service individual prior to the 
live‐in personal assistant or support service individual occupying the premises. 

 

 
 
 
 

Guardian/Head of Household Signature 
 
 


