
Request for Reasonable Accommodations 

Verification of Need 

 
To be completed by Applicant/Resident requesting a reasonable accommodation. 

 

 

I, __________________________________________________________, hereby authorize 

 

 _____________________________________________________________________________ 

 

to release to the Housing Authority of the City of Douglas, Georgia, information to verify the  

 

need for the following requested accommodation: 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

 

___________________________________   ______________________________ 

Applicant/Tenant      Date 

 

Address: ________________________________________ 

 

    ________________________________________ 

 

Home Phone: ________________________________________ 
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