HOUSING AUTHORITY

of the City of Beaumont, Texas

PUBLIC HOUSING PROGRAM

REQUEST FOR REASONABLE ACCOMMODATION

Interpreter Services
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Criolu di Cabu Verdi

MNhos tem direitc a um intérprete gratulto di nhos lingua.
Mostra qual cgud nhés lingua pa NS podl tchoma intérprete
MNh&s aguarda UM MOMento, por favor,

Kreyol Ayisyen
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Halian

Italiano

Avete diritto ad un interprete. Il servizio & gratuto. Indicate
Ia vostra lingua & attendste; un interprete saré chiamato al
PG presto.

Japanese
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Khurrer

You have the right to an interpreter at no cost
to you. Please point to your language. An
interpreter will be called. Please wait.

Russian
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Sevbo-Croation

Srpsko-Hrvatski jezik
Vi imate pravo na besplatnog prevodioca. Molimo vas da

pokazete na vas govomni jezik. Lagalan prevodilac ce biti
pozvan. Hvala | mdirmo vas da sacekate

Sormali
Soomaali

VWaxaad xaq u leadahay In tarjumaan lacag la'aan ah
laguugu yesro, Fadian farta ku fiiq lugeddaada. Tarju-
maan ayaa laguugu wacayaa. Ee fadian sug!

Spanish
Ustad tiene derecho a un intérprete gratis. Por favor,

sefiale su idioma y lamaremos a un intérprete. Por favor,
acpare

Swahil

Mi haki yako kuwa na mitafsiri bila malipo yoyote
Tatadhall chagua lugha yako kati ya hizi

Mtafsini ataitwa. Tatadhal ngoja.

Tagaiog

Ikaw ay may karapatan na magkarcon ng tagapagsalin na

walang bayad. uro ang iyong wika. Ang tagapagsalin
ay tatawagin. Maghintay.

Thal

(THIS FORM IS AVAILABLE IN LARGER FONT OR ALTERNATIVE FORMAT UPON REQUEST)

Head of Household:

PLEASE PRINT CLEARLY

Address:

Currently, I am:

State/Zip:

TDD/Phone:

O An applicant on the waiting list for The Public Housing Program
O Currently a participant in The Public Housing Program

Household member who needs accommodation:

The household member above has a disability because he or she has a physical or mental impairment that limits
one or more major life activities or has a record of having such an impairment.
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HOUSING AUTHORITY

of the City of Beaumont, Texas

Please fill out all the following information regarding the person who needs the accommodation(s). It is
important for you to provide this detail in order for the Housing Authority of Beaumont to best evaluate
this request. Please DO NOT submit medical records.

BHA can assist with completing this form. If you need assistance, contact the ADA/504 Coordinator at 409-
951-7251 or email at hcsO3@bmtha.org.

As a result of this disability, | am requesting the following reasonable accommodation(s) for the disabled
Household Member listed above. Please check one or more boxes below.

O A live-in aide is necessary to afford the Household Member equal use and enjoyment of the dwelling unit. Please
answer the following question. Use the space below and additional paper if needed.
A daily in-home worker, or rotating shifts, are not equally effective as a reasonable accommodation because:

3 A change in the following rule, policy or procedure. (Note that fundamental requirements must still be met). Please
specify the necessary change. Attach additional pages if necessary.

O Other (for example, a change in the way PHA communicates with you). Please specify the necessary change. Attach
additional pages if necessary.

The purpose of an accommodation is to remove or relieve a barrier posed by the disability-related limitation. The
disabled Household Member needs this reasonable accommodation(s) because (you may attach additional pages if
necessary):

I understand that the information obtained by the housing authority will be kept completely confidential and used
solely to make a determination on my reasonable accommodation request.
FRAUD AND FALSE STATEMENTS

Title 18, Section 1001 of the U.S. Code states that a person who knowingly and willingly makes false and fraudulent statements to any
department of the United States Government, including the Department of Housing and Urban Development (HUD), a public housing
authority (PHA), and any owner (or employee of HUD, the PHA, or the owner) may be subject to penalties that include fines and/or
imprisonment.
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HOUSING AUTHORITY

of the City of Beaumont, Texas

AUTHORIZATION

I/we authorize the Housing Authority of Beaumont to verify that the above-referenced Household Member has a
disability and needs the reasonable accommodation(s) requested. To verify this information, the HA may contact
the below-named physician, psychiatrist, licensed psychologist, licensed nurse-practioner, licensed social worker,
rehabilitation professional, or non-medical service agency whose function is to provide services to persons with
disabilities. | understand the information PHA obtains will be kept completely confidential and used solely to
evaluate the request.

This authorization is requested because third-party verification may be needed. Be advised that you may submit
any supporting documentation directly to PHA rather than having PHA contact your provider, in order to evaluate

your request.

Name of Provider: Field of Practice:

Agency/Clinic/Facility:

Address:

Phone: ( ) FAX: ()
X

Signature of Head of Household or authorized Guardian ** Date

** |If the Household Member needing the accommodation(s) is under 18 years of age, are you the parent or
guardian of Household Member needing the accommodation? O Yes [ No

X

Signature of Household Member needing the accommodation

(only if 18 years of age or older) Date

Please return this form as promptly as possible so that the Housing Authority of the City of Beaumont may
make a determination on this request.

Housing Specialist Date Received Request
Phone Number Fax Number Email Address
Date Given To 504 Coordinator Result of Request For Accommodation
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HOUSING AUTHORITY

of the City of Beaumont, Texas

Information Request from Health Care Professional

A. Does your client meet eligibility requirements for a live-in aide (does he/she have a physical or mental impairment
that substantially limits one or more major life activities, or is he /she 50 years of age or older)?

O YES
O NO

B. Live-in aide request:
In reviewing the client’s file is it your professional opinion the live-in aide is necessary to afford the client an equal

opportunity to use and enjoy the unit?
O YES

O NO

A daily in-home worker would not be an equal alternative accommodation because (please explain):

C. Extra Bedroom Request

It is my professional opinion that the client does require an additional bedroom for:
O A Live-in Aide

00 Medical equipment or assistive device

01 Other reason (please explain):

It is my professional opinion that the client does not require an additional bedroom because:
01 Necessary service could be provided through another accommodation

0 Client does not meet the definition of a disabled or near-elderly person
00 Medical equipment could be used/stored in a place other than an additional bedroom

Name of Health care Provider (please print)

Signature Date
Title License#

Address
City/State/Zip

Phone

Please submit these documents to the ADA/504 Coordinator Jennifer Perez at 409-951-7251 phone, 409-951-7270
fax, or email hcsO3@bmtha.org.

1890 Laurel Ave Beaumont TX 77701*Phone: 409-951-7200* TTY/TDD: 800-735-2988*Website: www.bmtha.org
A Fair Housing and Equal Opportunity Agency



