Draft Reasonable Accommodation Request
												Date


Name of Landlord Management Company
Address
Email Address


	RE: Tenant/Patient Name & DOB


Dear Name of Landlord/Management Company:

	My name is [name of provider] and I work as a [role] at [name of practice].  [Name of Tenant/Patient] has been a patient of mine since [month/year of onset of service with provider].  [She/he/they] [has/have] physical/mental (specify which, or if appropriate, both) disabilities that impact [her/his/their] ability to [insert area of impact – e.g., mange stress and anxiety].  [Name of tenant/patient] would benefit from [insert accommodation here] because it will help [her/him/them] [insert area of impact – e.g., manage stress and cope with anxiety] more effectively.  
	

Sincerely,


/s/ signature of provider

Name of Provider
Name of Practice
Contact Information
