
  

 

 

REASONABLE ACCOMMODATION 

 - REQUEST FOR EXCEPTION PAYMENT STANDARD 
Pursuant to Housing and Urban Development (HUD) 24 CFR 982.503 of the federal regulations, a higher 

payment standard amount within the upper rant (between 110 percent and 120 percent of the published FMS) is 

requested as a reasonable accommodation for the following household that includes a person with disabilities: 

Head of Household:  ________________________________________________________________________ 

Address:  _________________________________________________________________________________ 

City:  ______________________________________       Phone Number:  _____________________________ 

 

The household is     A voucher holder     A program participant      

 Does family currently reside in the unit?    Yes   No 

 Unit Size:  ___________ Voucher Size:  __________ Number of Household Members:  ________ 

 

Describe the unique needs of the household that are met by this requested unit:  _________________________ 

__________________________________________________________________________________________ 

 

                   Current              Proposed 

 

Rent to Owner      $_______________   $_______________ 

 

Utility Allowance     $_______________   $_______________ 

 

Gross Rent of Unit     $_______________   $_______________ 

 

Payment Standard:       $_______________   $_______________  

 

Requested beginning date of lease:  _______________ 

 

 

I certify that the requested rent to owner for the subject unit is reasonable and that the unit cannot be rented for 

less. 

x.________________________________________________________________________________________ 

   Signature of Owner                                                                                                                        Date 

 

Pursuant to 24 CFR 982.503 of the federal regulations, the requested higher payment standard amount 

for the household listed above is approved. 

x.________________________________________________________________________________________ 

   Signature of Caribou Housing Agency Representative                                                                    Date 
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