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Supplemental Application for Reasonable Accommodation

The City of Sacramento Planning Division has established a formal procedure for individuals with disabilities
seeking equal access to housing to request reasonable accommodation in the application of the City's land use
and zoning standards, regulations, policies, and procedures. This form is intended for those that need to make
requests for reasonable accommodation.

If you need help in completing this request form, the Department will assist you. Please contact the Planning
Division for assistance.

Information of Individual with the Disability
Contact Name:

Mailing Address:
City: State: Zip:
Phone: () Fax: () E-Mail:

1. Is the individual with the disability that is requesting the reasonable accommodation disabled under the
Federal and State Fair Housing Acts? Yes[ ] No[]

2. Describe the accommodation you are requesting and the land use or zoning standard, regulation, policy, or
procedure (including those of historic or design review districts) to be modified or waived.

3. Give the reason why the requested accommodation is necessary for the individual with a disability to use
and enjoy the dwelling.

If you would like disability-related information to be confidential please check this box: [ ]

Signature of Applicant: Date:

PLEASE COMPLETE, SIGN, AND ATTACH THE FOLLOWING:
= Planning Development Application
= Submit application requirements consistent with Planning Director level review
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