Handicap Accessible Unit 

Resident understands that the household is occupying a handicapped accessible unit with special features for people with disabilities. Resident also understands that they may not request that any of these features be removed or modified except by presenting management with a reasonable Modification Request as defined by the Fair Housing Act.  

Initials_____      Initials_____      Initials_____      Initials_____

Resident understands that management is actively marketing the community to people with disabilities.  
Initials_____      Initials_____      Initials_____      Initials_____

Resident acknowledges that the household is permitted to occupy the unit until management issues a notice that a priority applicant who requires the features in this unit is on the waiting list. Upon notification, resident(s) must move to another suitably sized vacant unit in the community within thirty (30) calendar days if one is available. Resident(s) understands the rental rate will change, when appropriate, and a new lease will be issued.        Initials_____      Initials_____      Initials_____      Initials_____

The cost of moving is (check one – if nothing is checked, then option (b) is in effect)

 ____  (a) Entirely the responsibility of the resident and household    

 ____  (b) Entirely the responsibility of the management

 ____  (c) As defined here: ____________________________________  

Initials_____      Initials_____      Initials_____      Initials_____

(This language may be incorporated into the lease, used as a separate addendum, or included with the suggested service animal language for a separate addendum.  Management may modify this agreement and language as needed provided that the spirit of the agreement survives modification)

