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Sample Letter – Denying accommodation Request

Dear Resident:

Your request for [describe request] has been denied based on the following:

You do not have a disability that requires an accommodation, or the accommodation you requested is unrelated to your disability.

OR

We think the accommodation you requested is not reasonable because:

· The verification received does not support the accommodation as necessary in order to enjoy or participate equally in our housing.

· The cost is prohibitive and/or it will impose a significant administrative burden upon our staff.

· To provide the accommodation, SHA would be required to change the fundamental nature of the housing program. 

· Other 








This decision was based on (give reasons in clear, simple language, include facts, actions taken to investigate the request, people spoke with or contacted).

To make this decision we (describe the actions taken to investigate the request for reasonable accommodation.  For example, list documents or records reviewed, people spoken with, professional health care providers contacted, etc.).

In accordance with SHA policy, this matter has now been referred to the ADA/504 Committee for its review and final determination.  The ADA/504 Committee may elect to obtain additional information from outside individuals including health care providers or the Committee may decide the matter based upon the information transferred to it.  In either event, the Committee will notify you in writing of its decision.  

Sincerely,







