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ability requests the landlord overlook this aspect
of his rental history as medications have altered
the disability and eliminated those behaviors.

The accommodation must be “necessary” and not a matter of
convenience or preference. This means that without the ac-
commodation, the tenant would not be able to live in the
housing, have peaceful enjoyment of the housing, or be able
to abide by the rental agreement.

Your Role as a Medical or Therapeutic
Provider

When a tenant makes a reasonable accommodation request
to their landlord, the landlord then looks to the tenant’s
medical or therapeutic provider to verify that there is, in fact,
a disability, as defined by fair housing law, and that the ten-
ant’s request is, in fact, medically or therapeutically neces-
sary. The landlord depends on you to verify that this is accu-
rate.

If it is your professional belief that the
tenant has a disability and you believe
what is being requested is necessary,
you will verify this in writing using a
reasonable accommodation form or
letter (see sample attachments). Some
landlords may send you their own version of the verification
form.
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The form or letter must be prepared by a medical or thera-
peutic provider who is working directly and professionally
with the patient or client to treat them for the relevant dis-
ability. This could be a physician, psychologist, clinical so-
cial worker, counselor, rehabilitation center, service agency,
clinic, etc.

We recommend using the enclosed standardized form that
guides you through the information that is required.

Any verification form or letter should include:

M A confirmation that your patient or client has what is
legally defined as a disability, based on the definition on
page five, and you are treating the individual for that
disability.

¥ Of course, you should not share specific details
about the tenant’s disability with their landlord;
for example, you could refer to a mental disability
instead of a specific diagnosis, such as schizo-
phrenia or bi-polar disorder.

M A confirmation that you are prescribing/recommending
this particular accommodation because it is necessary for
your patient/client to:

® Physically access the housing
For example: a blind tenant requesting a seeing-
eye dog in a no-pets apartment complex.
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e Not feel sick in the housing
For example: a tenant with chemical sensitivi-
ties requesting notification before the landlord
paints or uses pesticides.

e Have peaceful enjoyment of their housing
For example: a tenant with clinical depression
requesting a cat as an aid animal in a rental
home that prohibits pets.

e Follow the requirements outlined in the rental
agreement.
For example: a tenant with a memory disorder
requesting his landlord to remind him when
the rent is due the beginning of each month to
avoid late fees and possible eviction.

In order to avoid any question about the authenticity of your
verification, please copy your verification form onto letter-
head or write your letter on letterhead. It is also important
that the writing be clearly legible.

Again, the landlord of your patient or client depends on you
to provide accurate information. Do not fill out and send off
a form verifying an accommodation is needed simply be-
cause a patient or client has asked you to do so. Your form
or letter is the evidence that there is a legally-defined dis-
ability and that the accommodation being requested is nec-
essary.
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I
The Request is Then Sent to the

Landlord

You will either mail or fax the form/letter yourself or return
it to your patient/client to give to the landlord.

The landlord may contact you directly to confirm that it was
you who filled out the form or wrote the letter. Because of
confidentiality protections, the landlord is not entitled to
any additional information regarding the nature or extent of
your patient’s/client’s disability.

Landlords are legally required to consider all requests for
reasonable accommodations. They are not permitted to sec-
ond-guess the recommendations of a medical or therapeutic
professional. The only times a landlord may refuse to ac-
commodate a request are when:

€ The request would be too costly for the landlord to grant.

€ The request would be an administrative burden for the
landlord, requiring an undue amount of time; for exam-
ple, a request that the landlord personally empty the ten-
ant’s trash into the dumpster on a daily basis.

€ The request would be a “fundamental alteration” of the

landlord’s role, essentially a role not in their job descrip-
tion; for example, requests to provide meals, shop, pro-
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vide injections, walk service ani- —
mals, etc.

€ The request would constitute a
direct threat to the health and
safety of other residents; for ex-
ample, waiving a criminal his-
tory eligibility requirement for a
rental applicant with a disability if appropriate.

In these situations, it is appropriate for a landlord to re-
spond by offering another type of accommodation as an al-
ternative. However, if the tenant’s requested accommoda-
tion does not pose any of the problems outlined above, the
landlord cannot insist on an alternative method. You might
be contacted by a landlord to clarify your original verifica-
tion or by your patient/client to write a second verification
letter recommending a different accommodation.

The purpose behind the reasonable accommodation process
is for the tenant and landlord to discuss the tenant’s disabil-
ity-related need and determine the best way for that need to
be met. When this dialogue raises competing alternatives,
ultimately, it is the tenants’ preference that prevails, so long
as it is reasonable.
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Where Can You Go with Questions?

Fair Housing Council of Oregon
1020 SW Taylor St., Suite 700
Portland, OR 97205-2512
Phone: (503) 223-8197

Fax: (503) 223-3396

E-mail: information@fhco.org
Website: http://www.FHCO.org

HUD Complaint Hotline: 1-800-877-0246

The work that provided the basis for this publication was
supported by funding under a grant with the US Dept. of
Housing and Urban Development. The substance and find-
ing of the work are dedicated to the public. The author and
publisher are solely responsible for the accuracy of the
statements and interpretations contained in this publica-
tion. Such interpretations do not necessarily reflect the
views of the Federal Government.
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I
Notes:
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Phone: 503-223-8197 or 1-800-424-3247 (TTY) e Fax: 503-223-3396
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Sample Verification: Reasonable
Accommodation/Modification

If a housing provider requests verification of a tenant’s
disability and/or verification of the need for the reasonable
accommodation/modification, this form should be given to

a licensed professional with expertise in the health-care field.

Fair housing laws allow individuals who have a mental or
physical impairment, which substantially limits a major life
function, to request that a housing provider grant him/her a
reasonable accommodation/modification in rules, policies,
procedures or practices. The request must be necessary to
enable the person to access housing, have full use of their
housing, or maintain their housing. Once an individual has
made a request, regulations allow a housing provider to request
verification from a qualified expert that the individual is
disabled and verification that the request is related to the
individual’s disability.

The verification should include the following items:
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l. Qualilication of person writing the verification letter.

Sample: I, [professional person’s name], am a
[health-care field] professional and have
the following certification(s) from a
licensing entity...

I1. Nature of contact the professional has had with the person
making the request.

Sample: I have treated [disabled individual's name]
since [date] for a [mental/physical]
condition. | have evaluated and/or treated
[disabled individual’s name] [number of]
times in the last twelve months.

Or:

I have not seen [disabled individual’s
name] in the last twelve months; the last
time | evaluated and/or treated him/her
was [date].

I11. Statement that the client has a disabling [physical and/or
mental] condition, which substantially limits one or more
major life activities.

Important Note: Revealing a diagnosis puts your
client at risk of additional discrimination. Before naming
a specific diagnosis, you need your client’s informed
consent. For a client who wants the diagnosis kept
confidential, a general description such as
“mental condition” without naming the specific
diagnosis is advisable.
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IV. Description of limitation. Please describe how the
impairment substantially limits one or more major life
activities. You must be clear that the individual is
substantially limited in their ability to perform a major life
activity, opposed to an impairment that only creates a
minor inconvenience or a slight limitation.

(Examples of major life activities are self-care,
performing manual tasks, walking, seeing, hearing,
speaking, breathing, learning, and communication.
“Impairments” include physiological, mental,
psychological or physical diseases, disorders or
conditions.)

V. Describe how the accommodation/modification
requested is necessary to afford him/her the
opportunity to access housing, maintain housing,
or for full use and enjoyment of the housing. Be
sure to use the word “necessary” when describing why the
individual’s impairment creates a need for the
accommodation/modification. This is important because
housing providers only have an obligation to make accommod-
ations/modifications that are necessary. As with most
treatment decisions, the disabled individual ultimately
decides what changes and options will best meet their
needs. The role or the verifier is to establish that the need
is derived from the impairment.

If the request is the result of a prescription, such as a
prescription for an exercise routine that requires the landlord
to make changes so that the swimming pool, recreation room
or other common areas are accessible, then the prescription
should be included in the verification letter.
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However, the request does not need to be equivalent to a
doctor’s prescription for treatment, but rather a change that
the individual needs to access, maintain or have full use and
enjoyment of his/her housing.

For example, a doctor may not prescribe as part of a
treatment plan that a deaf individual needs to have a smoke
detector with a visual signal instead of an audio signal, or
prescribe that the landlord and maintenance personnel need
to press a button that will trigger a visual signal instead of
knocking on a deaf individual’s door. However, both a visual
smoke alarm and a visual signal when someone is at the door
are necessary for deaf individuals to have full use and
enjoyment of their property.
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Sample Verification for Reasonable
Accommodation / Modification

Name of person requiring accommodation/modification:

Description of accommodation/modification being requested:

| understand that under federal and state law, an individual is disabled if he/she has a physical or
mental impairment that substantially limits one or more major life activities, has a record of such
an impairment, or is regarded as having such an impairment. Major life activities include walking,
seeing, hearing, speaking, breathing, thinking, communicating, learning, performing manual
tasks, and caring for oneself.

Impairments also include such diseases and conditions as orthopedic; visual; speech and hearing
impairments; Cerebral Palsy; autism; seizure disorder; Muscular Dystrophy; Multiple Sclerosis;
cancer; heart disease; diabetes; HIV; mental retardation, mental and emotional iliness; drug
addiction; and alcoholism. This definition does not cover any individual who is a drug addict and
currently using an illegal drug, or an alcoholic who poses a direct threat to property or safety
because of alcohol use (224 CFR Part 8.3 and HUD Handbook 4350.3, (Exhibit 2-2).

| certify that has a
physical/mental (circle) disability which meets the definition stated above.

| verify that this request is directly related to his/her disability and is necessary to afford him/her
the opportunity to access housing, maintain housing, or fully use/enjoy housing. (Necessary
indicates necessity as opposed to only the matter of convenience or preference).

| recommend that the request for

be approved.

| certify that the information above is true and correct.

Signature:

Date:

Printed Name:

Professional Title:

Name of Clinic, Hospital, etc.:

Address:

Phone Number: @ @

. . . [EQUAL HOUSING
Fax Number: sfsatny  LENDER




This information has been provided to you by:

Fair Housing Council of Oregon

1020 SW Taylor St., Suite 700
Portland, Oregon 97205-2512

http://www.FHCO.org






