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HACA
1217 Madison Street
Annapolis, MD 21403

Executive Director/CEO
Melissa Maddox-Evans

REQUEST FOR A REASONABLE ACCOMMODATION

If you need:
e achange in our policies or procedures
e arepair or change in your apartment
e arepair or change to some other part of the property
e achange in the way we communicate with you

because of a disability, you may ask for this change, which is called a “reasonable

accommaodation.”

If your request is reasonable, if it is not too expensive, and if it is not too difficult to arrange,

we will try to make the changes you need.

We will make every effort to render a decision within thirty (30) business days.

We will let you know if we need more information or verification from you or if we would

like to discuss other ways of meeting your needs.

If we turn down your request, we will explain our decision, and you may give us additional

information.

Please advise us if you need help in using the form, or if you wish to receive this

Request Form in an alternative format to meet your communication needs.
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The following member of my household has a disability:

Please provide this reasonable accommodation (specify accommodation(s)):

I need this reasonable accommodation because:

DATE:

NAME:

Address:

Telephone:

Email:

Please Circle Program: Public Housing or Housing Choice Voucher Program (Section 8)
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