
THIS FORM MUST BE REVISED TO LIST ONLY THE FEATURES 

AVAILABLE IN THE ACCESSIBLE UNITS ON YOUR SITE 

VERIFICATION FORM FOR THE NEED 

FOR ACCESSIBLE FEATURES 

______________________ has a limited number of accessible units designed for persons with 

physical disabilities.  By federal regulation we are required to assign these units whenever 

possible to persons who because of their disabilities are in need of the special design 

features.  Please answer the following questions to assist us in insuring that we make the 

best use of our accessible units.  Please complete the section below and return it in the 

enclosed self-addressed envelope. 

Sincerely, 

___________________________________ _        

Apartment Manager       Date 

______________________________      

Signature of Applicant/Resident Date 

****My signature above authorizes the verifier to provide the information requested below.**** 

To my knowledge, this applicant is disabled    YES____     NO_____ 

If this applicant is disabled, does he/she have a physical disability that results in the need for the 

design features listed below?      YES_____     NO____ 

Below are listed the accessible design features contained in the property’s accessible units.   

Please indicate which of the accessible design features this applicant will need: 

_____ This applicant is disabled, but does not need any of the features listed 

_____ Wide doorways (32”) throughout apartment 

_____ Roll-in shower 

_____ Toilets are ______” high 

_____ Grab bars installed around toilet and bathtub 

_____ Lowered kitchen cabinets and counters 

_____ Kitchen stove with controls at the front of appliance 

_____ Open space under bathroom sink and under kitchen counter 

_____ Environmental controls at ______” 
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_____ Closet bars lowered to ______” 

_____ Emergency pull cords located in the bathroom and bedroom 

______ Live-in- Aide  

In addition to the features listed above, list any other design features that may be needed by this 

applicant: 

______________________________________________________________________________

______________________________________________________________________________ 

If necessary, would you be willing to testify under oath in a court of law to the information 

provided in this form? 

Yes__________ No_______________ 

Name and address of person completing this form: 

(Printed name)_______________________________________________________ 

(Position)___________________________________________________________ 

(Address)___________________________________________________________ 

____________________________________________________________ 

(Telephone)__________________________________________________________ 

Signature:_______________________________     Date:______________________ 

Warning:  Title 18, Section 1001 of the U.S. Code states that a person is guilty of a felony for knowingly and willingly making false or fraudulent statements to any department 
of the United States Government. HUD and any owner (or any employee of HUD or the owner) may be subject to penalties for unauthorized disclosures or improper uses of 
information collected based on the consent form. Use of the information collected based on this verification form is restricted to the purposes cited above. Any person who 
knowingly or willingly requests, obtains, or discloses any information under false pretenses concerning an applicant or participant may be subject to a misdemeanor and fined 
not more than $5,000. Any applicant or participant affected by negligent disclosure of information may bring civil action for damages and seek other relief, as may be 
appropriate, against the officer or employee of HUD or the owner responsible for the unauthorized disclosure or improper use. Penalty provisions for misusing the social security 
number are contained in the Social Security Act at 208 (a) (6), (7) and (8). Violations of these provisions are cited as violations of 42 USC 408 (a) (6), (7) and (8).


