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Massachusetts Department of Housing and Community Development



 
Division of Housing Stabilization
REQUEST FOR AN ADA ACCOMMODATION

                                                                                                 

 FORMCHECKBOX 
 Initial Request

 









 FORMCHECKBOX 
 Modification of Initial Request

     








     
Field Office Location








Date

     








     


Applicant/Client Name






SSN

     
Street Address/City/ZIP

Reason for ADA Accommodation Request
     
Requested ADA Accommodation

     
_______________________________________
  __________________________________________

Applicant/Client Signature
  
Date

    Homeless Coordinator Signature


  Date


The Department has thirty (30) days to make a decision on your request. If a decision is not made within thirty days, you may file your accommodation request directly with the Central Office Accommodation Appeal Committee. Please see the back of this form.  The Appeal Committee will have ten (10) days to make its decision.


If you have trouble reading or understanding this notice, please feel free to call the Division of Housing Stabilization at (617) 573-1370. We can help explain it to you.
Decision:        FORMCHECKBOX 
    Approved
        
 FORMCHECKBOX 
     Denied

Approved Accommodation (if any):      
Reason for denial, if applicable:  
IMPORTANT: If you disagree with the decision reached by the Homeless Coordinator Supervisor you have the right to reconsideration by the Central Office Accommodation Appeal Committee.  You must make your request for reconsideration within 45 days of this decision. Please see the back of this form. 
________________________________________________

_____________________________

Homeless Coordinator Signature



               Date


REQUEST FOR AN ADA ACCOMMODATION RECONSIDERATION
If you have trouble reading or understanding this notice, please feel free to call the Division of Housing Stabilization at (617)-573-1370 . We can help explain it to you.
 FORMCHECKBOX 

I disagree with the decision on the reverse side of this notice and request the decision be 
reconsidered.

_____________________________________________


__________________

Applicant/Client Signature






Date

Return to:
Massachusetts Division of Housing Stabilization 
Associate Director

ADA Appeal Committee 
100 Cambridge St, 4th Floor
Boston, MA 02114
IMPORTANT: The Central Office Accommodation Appeal Committee will have ten days to make its decision. If the Central Office Accommodation Appeal Committee upholds the DHS Homeless Supervisor’s decision, you have the right to a Fair Hearing.   
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