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MALDEN HOUSING AUTHORITY
630 Salem Street
SME— Malden, Massachusetts 02148 SME—
OPPORTUNITY Telephone (781) 322_9460 OPPORTUNITY
Fax: (781) 322-4838
TDD: (800) 545-1833 x103 (24 hrs.)
www.maldenhousing.org

This is an important document. If you require interpretation, please call the telephone number below or come to our
offices. Este é um documento importante. Se vocé precisar de interpretacao, por favor, ligue para o nimero abaixo ou vir para
0S NOSSOS escritorios. X & — i EHE A, BT LML, ERIT NI EIE S, SeRBATMIM L.

BRI IR, WURETE SRR, ST TR ENS, SOk B,

Dit is een belangrijk document. Wenst u een interpretatie, bel het volgende telefoonnummer of naar ons kantoor komen.

Il s'agit d'un document important. Si vous avez besoin d'interprétation, veuillez appeler le numéro de téléphone ci-dessous ou
venir a nos bureaux. | TN NONY NWIA. XD 1TIWN 9N, IX 7NNZWA 70097 N0Y91| 70| KI 721K 2nwaTD Wl

Questo e un documento importante. Se si richiede di interpretazione, si prega di chiamare il numero di telefono qui sotto o
venire ai nostri uffici.

ZIVUTEERETT, BiRALERGA. TrROERESICERmIT-DOF T 4 AR T ZE N,

O AL TR EAE ATt el o] HaT A ol M3t HE R AStE e o AHFA R obA.

Jest to wazny dokument. Jesli wymagana jest interpretacja, wywota¢ numer telefonu ponizej lub wejs¢ do naszego biura.

970 siBRsieTCcs BaXkHbIM AOKYMeHTOM. Ecnu Bbl TpebytoT MHTepnpeTaummn, No3BOHUTE HUXE HOMep TenedoHa Unm NPUNTKU K Ham
B ochuc. Se trata de un documento importante. Si usted requiere interpretacién, por favor llame al nimero telefénico que
aparece a continuacién o venir a nuestras oficinas. Auto eival éva onuavtikéd éyypago. Edv amaiteite Tnv epunveia, TTapokaAw
KOAEéOTE TOV apIBud TNAEPWVOU KATWTEPW A AATE OTa Ypaeia pag. Detta ar ett viktigt dokument. Om du kraver tolkning,
behaga appellen det nedanféra telefonnummer eller komm till vara kontor Jua 3¥) ga) 2o pwd S0 z0 a 3 S1)) db &, 350
LTI (O Y IO S - PR S

TELEPHONE NUMBER (781) 322-9460

CERTIFICATION OF NEED FOR REASONABLE ACCOMMODATION
THIS FORM MUST BE COMPLETED BY A QUALIFIED MEDICAL, REHABILITATION OR
OTHER AGENCY PROFESSIONAL WHOSE FUNCTION IS TO PROVIDE
PROFESSIONAL SERVICES TO THE DISABLED AND MAY VERIFY THE NEED.
(Please be sure to answer all applicable questions on this form.)

Head of Household: Client #:

Household Member Who Needs Accommodation:

Address: Unit#

Daytime Phone( ) Cellular Phone ( )

The above household member is applying for a reasonable accommodation at the Malden
Housing Authority (MHA) and is requesting that you, as his/her provider, fill out the following
certification. Enclosed is a copy of the Request for Reasonable Accommodation form with
his/her signature for release of information.

1. Please indicate how current your knowledge is regarding this individual:

Within the last six months Over the last six months
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Other (please explain)

Please check only those that apply:

2. In my opinion, the Applicant/Resident has a disability as defined below:

[ ]YES (please continue)

[ 1 NO (proceed to last page, sign and return to the address listed on that
page).

A) A physical or mental impairment that substantially limits one or

more major life activities.

B) A record of having such an impairment.

C) Is regarded as having such an impairment.

3. Please sate the nature of the applicant/resident’s disability

4. Please provide information showing that the accommodation is necessary

5. Please explain how the accommodation will achieve its stated purpose. That is the
nexis or connection between the disability and the request

NOTE: The following information is requested solely for the purposes of identifying the
apartment of the most appropriate\size, type and design for the applicant/resident and will not
be used for any other purpose. The MHA will make every effort to make the appropriate
modifications or identify an appropriate apartment based on your professional opinion outlined
herein.

(Please be sure to answer all applicable questions on this form.)

6. Based on your professional opinion, you: (Please check only one of the following)
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[ ]

[ ]

[ ]

Certify that the enclosed request for changes to the apartment or common area
or to rules, policies and procedures is necessary for the Applicant/Resident, as a
result of his/her disability in order to have an equal housing opportunity.

OR

Can not certify that the enclosed request is necessary for changes to the
apartment or common area or to rules, policies and procedures for
Applicant/Resident, as a result of his/her disability in order to have equal housing
opportunity.

OR

Do not believe the Applicant/Resident needs a change to the apartment or
common area or to rules, policies or procedures, as a result of his/her disability in
order to have an equal housing opportunity.

Signature

Date:

Name (Please print clearly

Title of medical or rehabilitation professional or expert

Agency or Clinic, if applicable

Complete Address

( ) ( )
Telephone Fax
Please return form to: Malden Housing Authority

Attn: Jennifer Carlson

630 Salem Street

Malden, MA 02148

Telephone: (781) 322-5495

Fax: (781) 322-4838 (ORIGINAL MUST BE MAILED)
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Date:

Dear Dr. or Provider of

Enclosed is a Certification of Need and a Request for Reasonable Accommodation form
signed by your patient above asking you to verify her/his disability and need for a reasonable
accommodation in housing. If the household member with the disability is over 18 and is not the
head of household, s/he has also signed authorizing your verification.

State and Federal laws require housing providers to make reasonable accommodations or
changes to either the apartment, other parts of the housing complex, or to house rules, policies
and procedures (not essential terms of the lease) if such changes are necessary to enable a
person with a disability to have equal access to, and enjoyment of, the apartment and other
facilities or programs at the site. Please note that such changes must be necessary as a result
of the person's disability. Please note the definition of a disability on the request form.

The applicant or resident in question has requested the accommodation described on the
enclosed Request for Reasonable Accommodation. Please indicate on the Certification of
Need form whether based on your professional opinion if the individual has a disability within
the definition provided at #1 of the request form, and that the accommaodation is necessary and
will achieve its stated purpose. You may also add any other information that would be relevant
and helpful in making the right accommodation for this person. If part of the applicant/resident's
reasonable accommodation plan includes services to be provided by your organization, please
indicate whether your organization will provide those services, and if so, when those services
will begin.

This form should not be used to discuss the person's diagnosis or any other information that is
not directly relevant to the request for an accommodation.

If you have questions, please contact me at: (781) 322-5495.
Thank you for returning this form to me before the deadline: 20 days from the above date.
Sincerely,

Jennifer Carlson

This is an important notice. Please have it translated. .cxs) 333 clay 1l Jasi | agedl 12

X —NEERGEA . CiE#I¥. Dit is een belangrijke mededeling. U hebt het

vertaald.

11 s’ agit d’ un avis important. Veuillez avoir il traduit. EQUAL HOUSING

SEREEEREA, ER5ERE. Dies ist ein wichtiger Hinweis. Bitte haben Sie OFPORTUNITY

Ubersetzt. Tin* nITyn nwian. erovaf reP .etnatropmi osivva nu € otseuQ .0aaNn7 W' INIX X2
sono tradotti. [HE72 b0« AZELT] Zoo|A2 Fas 5. AT Hds

25 Yt} Jest to wazne ogtoszenie. Prosze mie¢ ttumaczone. Este € um aviso
importante. Por favor, ja traduzidos. 3To BaxHas nHdopmauus. MNMoxanyicta nepesoa.
Se trata de un aviso importante. Por favor, se han traducido. AuTé €ival yia onuavTikn
eidotroinon. MapakaAw To peTappddel. Detta ar ett viktigt marker. Behaga har det att
Overséttas.
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Equal Opportunity Housing/Equal Opportunity Employer
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