
 

 
 
 

 

Disability Rights Coordinator- Legal Office 

150 Highland Avenue Bridgeport, CT 06604 

Commissioners: Bettie Cook, Chairperson I Richard Garcia, Vice Chairman I Carmen Luna I Cowlis Andrews I Stephen Nelson 

 

VERIFICATION FOR A REASONABLE ACCOMMODATION REQUEST 

 
Date: _________________ 
 
To: ____________________________ 
 
Head of Household: ____________________________ 

 
Household member who needs an accommodation: ___________________________ 
 
Dear: _______________________ 
 
 

Attached to this cover letter is a Disability Verification Form asking you for information related to a 
resident’s request for a reasonable accommodation from Park City Communities (PCC) because of the 
resident’s or a household member’s disability. 
 
The resident has requested a reasonable accommodation as described in the enclosed request form. 
The resident has signed a consent form, which is attached, authorizing you to provide the requested 
information to PCC. 
 

State and federal laws require housing providers to make reasonable accommodations or changes to 
apartments, other parts of the housing complex, or to house rules, policies or procedures if such 
changes are necessary to enable a person with a disability to have equal access to and enjoyment of 
the apartment and other facilities or programs at the site. 
 

Your prompt return of this verification form will assure timely processing of the request.  Please fax the 
information back to our Disability Rights Coordinator’s confidential fax machine at 203.612.3630. 
 
If part of the tenant’s reasonable accommodation request includes services to be provided by your 
organization, please indicate whether your organization will provide those services.  
 
This form should not be used to discuss the person’s diagnosis or any other information that is not 
directly relevant to the request for an accommodation.  Please do not send any medical records. 
 
 
 

Sincerely, 
 
 
 
Gisela Vazquez 
Disability Rights Coordinator 
Park City Communities 
 

 

PCC does not discriminate on the basis of disability status in the admission 
or access to, or treatment or employment in, its federally assisted 

programs and activities. 
 



 

1. In my professional opinion, the household member who needs an accommodation has a 
disability as defined below: 
 
[      ] Yes (Proceed to question #2) 
 
[      ] No (Proceed to signature section) 
 
[      ] I have insufficient knowledge regarding this person or situation (Proceed to signature 

section) 
 

Definition of Disabled:  Under federal 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 impairment; 
or is regarded as having such impairment. 
 
“Major life activities” means functions such as caring for one’s self, performing manual tasks, walking, 
seeing, hearing, speaking, breathing, learning, and working.  
 
The term physical or mental impairment includes, but is not limited to, such diseases and conditions 
as orthopedic, visual, speech, and hearing impairments, cerebral palsy, autism, epilepsy, muscular 
dystrophy, multiple sclerosis, cancer, heart disease, diabetes, Human Immunodeficiency Virus infection, 
mental retardation, emotional illness, drug addiction, and alcoholism.  This definition does not include 
any individual who is a drug addict and is currently using illegal drugs or an alcoholic who poses a 
direct threat to property or safety because of alcohol use.  [24 CFR Part 8.3] 

 
2. Please describe how this disability restricts the tenant in one or more major life activities:  

___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
 

3. In my professional opinion: 
[     ] The tenant, as a result of his/her disability, requires the changes to policies and 
procedures as described in the attached request in order to remove barriers to equal housing 
access.  If this is a request for a Live-in companion/aide or Emotional Support/ Service Animal, 
please list what are the necessary supportive services that the Live-in companion/aide or 
Emotional Support/ Service Animal is expected to provide:  
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
 

-OR- 
 

[     ] The tenant, as a direct result of his/her disability, requires the following type of unit or 
change to the apartment or common area in order to remove barriers to equal housing access.  
Please indicate below, if known, where any specialized equipment may be obtained:  _______ 
___________________________________________________________________________ 
___________________________________________________________________________ 
 

-OR- 
 



 

[     ] The tenant, as a direct result of his/her disability, does not require the changes to the 
apartment or common area or to policies and procedures as described in the request in order to 
remove barriers to equal housing access. 

-OR- 
 

[     ] I am unable to verify that the requested accommodation is necessary for the resident as 
a direct result of his/her disability to remove barriers to equal housing access. 
 

4. Please describe how this type of accommodation will enable the tenant to have equal access to 
his/her apartment:  __________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 

 
 
 Name/Title and Address of person supplying information:  _____________________________ 
 ___________________________________________________________________________ 
 ___________________________________________________________________________ 
 ___________________________________________________________________________ 
 
 Signature:  _________________________________  Date:  _____________________ 
 

PLEASE NOTE:  Use of information collected on basis of this verification is restricted for the purposes 
cited above.  Misuse of information or any request for or disclosure of information made on false 
pretenses may be subject to criminal or civil action.   
 
 


