Request for a Reasonable Accommodation Under the Fair Housing Act
and Oregon State Law

Date:
Name of Housing Provider,

Address of Housing Provider

Re: Reasonable Modification for my disability
Dear Name of Housing Provider,
| am writing to request a reasonable accommodation for my disability.

| live at Address You Live at

in Unit # and have lived there since Date You Have Lived There Since

| am a qualified individual with a disability, as defined by the Fair Housing Act, 42 U.S.C. §

3602(h). Our building’s rules state: Quote or Paraphrase Relevant Rule

Because of my disability, | need the following accommodation:
Describe desired Modification / Briefly explain why (optional):

A medical provider has prescribed this accommodation for my disability. | can provide
verification from my medical provider upon request.

Please note that under the Fair Housing Act, 42 U.S.C. § 3604, it is unlawful discrimination
to deny a person with a disability a reasonable accommodation in existing rules, policies,
practices, or services if such accommodation may be necessary to afford such person full
use and enjoyment of the premises. Please respond to this reasonable modification
request within seven (7) days. Thank you for your attention to this matter.

Sincerely,

Your Full Name

Your Phone Number Your Email Address
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