
 
 
 

LAGRANGE HOUSING AUTHORITY 
REASONABLE ACCOMMODATION SPECIAL UNIT REQUIREMENT(S) 

QUESTIONNAIRE 
 
This questionnaire is to be administered to every applicant for public housing at the LaGrange 
Housing Authority.  It is used to determine whether an applicant’s family needs special features 
in their housing unit.  The need for special adaptations must be verified in order to assure that 
the limited number of units with special features go to families that actually need the features.  
We ask that every applicant sign the bottom of the form to indicate receipt of the form, whether 

or not any special features are requested.  No one is required to disclose a disability. 

 

 
 

1. Will you, or any member of your family require any of the following: 
A Separate Bedroom 
Unit for Hearing-Impaired 

Bedroom & Bath on Same floor 

Extra Bedroom 

Unit for Vision-Impaired 

One-level unit 

Other modifications to unit 

2. If you checked any of the above listed categories of units, please explain what you  
need to accommodate your situation ____________________________________________ 
__________________________________________________________________________ 

3. Do you or any other family member need any features not mention?  Yes_____ No_______         
If yes, please indicate how the PHA should accommodate your family?_________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 

4. Will you or any of your family members require a live-in-aide to assist you?  Yes___No____   
If yes, please explain ________________________________________________________      
Name and address of Live-in-aide ______________________________________________ 
__________________________________________________________________________ 
Whom should we contact to verify your need for a special apartment? 
Name  __________________________________________________________ 

Address  ____________________________Telephone____________________ 
5. What is the name of the family member needing the features identified above? 

_________________________________________________________________________ 

 
Applicant’s Signature _________________     Date _______ 
 
Staff’s Signature    _________________________      Date ________ 

 

 

 

 

 
TITLE SECTION 1001 AND 1010 OF THE UNITED  STATE CODE, STATES THAT A PERSON IS GULITY OF A FELONY FOR KNOWINGLY AND WILLINGLY MAKING FALSE OR FRAUDULENT STATEMENTS TO ANY DEPARTMENT OF OR AGENCY OF 

THE UNITED  STATES OR TO THE DEPARTMENT OF THE HOUSING AND URBAN DEVELOPMENT.  GEORGIA SECTION 16-9-55 MAKES IT A CRIME FOR ANY PERSON TO OBTAIN OR ATTEMPT TO OBTAIN ELIGIBILITY FOR PUBLIC HOUSING 

RENTAL OR RENT SUBSIDY ON THE BASIS OF FALSE STATEMENTS, SCHEME OR DEVICE.  ANY PERSON INTENTIONALLY AIDING OR ABETTING IN SUCH AN ATTEMPT IS ALSO GUILTY OF CRIMINAL CONDUCT TO OBTAIN OR ATTEMPT TO 

OBTAIN ELIGIBILITY FOR PUBLIC HOUSING RENTAL OR RENT SUBSIDY ON THE BASIS OF FALSE STATEMENTS, SCHEME OR DEVICE.  ANY PERSON INTENTIONALLY AIDING OR ABETTING IN SUCH AN ATTEMPT IS ALSO GUILTY OF 

CRIMINAL CONDUCT. 
 
 


