
Obvious Disability Certification 
 

 
 
 

I_________________________________________ have met 
Manager 

 
with ____________________________. 

Applicant/Resident 

 
 

_____________________________________ has an obvious 
Applicant/Resident 

 
disability that would qualify he/she for an MIU or HV Unit at 

 
___________________________. 

Site name 

 
 
 
 
 
 

Manager Signature and Date 


