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VERIFICATION FORM 

OF NEED FOR ACCESSIBLE UNIT

Name of applicant or household member who needs the features of an accessible apartment:

_______________________________________________________________

Signature person or guardian:________________________________________

(This signature authorizes the verifier to provide the information requested in this

 form.)

_________(property name) is an community that receives federal assistance from the U.S. Department of Housing and Urban Development.  For this community there is a preference provided for the available accessible apartments to persons who are physically impaired and in need of the design features of an accessible apartment.  The design features of the accessible apartments are listed below.  The applicant or household member whose name appears at the top of this form has applied for an accessible apartment at _________(property name).  Please answer the following questions in order to verify this applicant’s eligibility for a preference for an  accessible apartment.

YES
NO

___     ___
1.  To my knowledge, this applicant is not disabled

___
___
2.  This applicant is disabled, but does not need any

     of the features listed

3.  Please indicate which, if any, of the accessible 

     design features this applicant will need:

_____

Wide doorways (32”) throughout apartment 

_____

Toilets  are ___” high

_____

Grab bars installed around toilet and bathtub

_____

Adjustable kitchen cabinets

_____

Lowered counter top at “ ____ high

_____

Open space under bathroom sink and under kitchen counter

_____

Environmental controls at ____”

______
(Property should list any other accessible design features



contained in its accessible units.)

4. In addition to the features listed above, list any

     other design features which may be needed by this applicant:

________________________________________________________________

________________________________________________________________

5. If necessary, would you be willing to testify under

oath to the information provided in this form?




Yes ______


No ______

Name and address of person completing this form:

(Printed name)
__________________________________________

(Position)

__________________________________________

(Address)

__________________________________________




__________________________________________

(Telephone)

__________________________________________

Signature: ________________________________
Date: __________

