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REQUEST FOR A REASONABLE ACCOMMODATION

Note: This form may be submitted to HAUC at any time. If you need assistance with this form or have
any additional questions, please contact HAUC at (801)373-8333.

Date of Request Social Security #
A 1L pIEL D FEHOLET 395 -208-0745
Name of Applicant/Participant/Resldent Phone #
2305 Gopsen/ESE DA. (Dsspnl, LTAHH SYes )
Address . Cty, State, Zip
P/Kf///ﬁ@ XWA{WW&MKJ”‘D' : .
1. Reasonable accommodation requested: (what
ey o Mgl 70 ((C AT ITIERS gl /77 F2AYSUN,
V},;;; et y 77, HE 242S LTID, 9D fted g7 # EL. oS THE

Coowsy
[F0ASING

otz %ﬂg—ﬂffﬁ Sy B dlets

Reason for requesting this accommodation:_(why) Fore (A VIS 170° /&P

/\{ W@&?ﬂﬂ LS mpTHER 4 OE S

EF72EEST 0.
Provlde lndependent verlfication from your doctar, licensed professional representing a
rehabilitation center, disability-agency, clinic, or the supervisor of a case manager representinga
disability agency, with verlfication of the existence of your disability. (See other side of this form).

5. Physician/case manager’s contact Information (who can we contact regarding any concern with
this request):

Name: ROUNAN LHAULGE, 40 -

neney:  LRWATE YA TTRET

Address: /am 50/\/30&/066 «.97&/'4//@'6)/7}; V//f//
Phone #: So/- 35{’53.23/; yy/g(ﬁ-/déf'

I certify that the Information in this Request for Rea{ Accornmodatio ue and a um :
HAUC permisslon to talk with my physician or licensed professional about my disabliity and reasonable .

accomm /Z request, /O /é)L
%/ p y’

/ Signature of Apphcantjf(é{ dent/Participant

Please return this form to:
Housing Authority of Utah County
240 E Center Street

Provo, UT 84606

Warning: Section 1001 of Title 18 of the US Code makes it a criminal offense to make any willful false
statements or misrepresentations to any Department or Agency of the United States as to any matter
within its jurisdiction, punishable by fine not to exceed $250,000 and/or imprisonment of not more
than 5 years. '




