
Lake County Housing Authority 
 33928 North U.S. Highway 45, Grayslake, IL  60030     

LCHA is a Fair Housing and Equal Opportunity Agency 
847-223-1170     www.lakecountyha.org

REQUEST FOR A REASONABLE ACCOMMODATION 

1. Complete the Request Form
The Head of Household (HoH) or the family member requesting the accommodation please
complete the highlighted sections of the Reasonable Accommodation Request Form and
Release of Information below, describing the accommodation being requested.
Once the form has been  completed, return it to the Lake County Housing Authority (LCHA).

Incomplete forms or missing signatures may delay the review of your request. 

2. Verification by a Knowledgeable Professional
After the completed forms are received, LCHA will send verification paperwork to the
knowledgeable professional identified on the Release of Information form (such as a physician,
psychiatrist, physician’s assistant, licensed nurse practitioner, or other qualified professional).

3. Review of the Request
Once all required verification documents are received, LCHA will review the request and
provide a response within 10-business days.

If the request is denied, the applicant/tenant will receive written notice explaining the reason for 
the denial and information on how to appeal the denial. 

______________________________________________________________________________ 

For Applicant/Participant to Complete (Release of Information): 

Applicant/Participant:  _______________________________ Date of Birth: ________________  
(Print the name of the person with the disability) 

I currently reside at: _____________________________________________________________ 
 (Print full address – street, apartment number, city, state, zip code) 

My phone # _________________________ Head of Household: ________________________ 
I authorize _______________________________ to release information to the Certification 

(Name of professional/organization/doctor) 
Specialist with the Housing Authority of the County of Lake to verify my disability and the need 
for an accommodation. 
I am requesting______________________________ because___________________________________ 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
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___________________________________________ ______________ 
Signature of Applicant/Participant Date 

Knowledgeable Professional’s Contact Information: 

Name of Practice: ______________________________ 
Providers Name: ______________________________ 
Mailing Address City State: __________________________________________________________ 
Phone # ______________________________ Fax # ______________________________  

Applicant/Participant/Guardian (signature) ________________________________ Date: _______ 

*If this is for a child with disabilities please print the child’s name: ____________________________
and Guardian should sign above.

If you are in need of additional assistance or an alternate means of reviewing and understanding this process, 
please contact _______________________________ at (847) 223-1170 ext. _____________ 
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	Notice of Right to Reasonable Accommodation
	Individuals with disabilities who require a change, exception, or modification to a policy, practice, or service in order to fully access and participate in the housing program or related services may request a reasonable accommodation.
	Reasonable accommodation requests may be made orally or in writing. The Lake County Housing Authority will provide reasonable accommodations when necessary to afford individuals with disabilities an equal opportunity to use and enjoy housing and relat...
	To qualify for a reasonable accommodation, you must
	1. Be a person with a disability under the following Federal law definition:
	o A physical or mental impairment that substantially limits one or more of the major life activities
	o A record of such impairment; or
	o Regarded as having such an impairment
	2. Make a request for reasonable accommodation
	3. Have a qualified physician or other qualified care provider verify that you require the accommodation due to a legally recognized disability and that the change is required for you to have equal access to the housing program
	Falsification of Reasonable Accommodation Requests
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