
Request for a Reasonable Modification Under the Fair Housing Act                           
and Oregon State Law 

Re: Reasonable Modification for my disability 

Dear  

I am writing to request a reasonable modification for my disability.

I live at

in  and have lived there since 
I am a qualified individual with a disability, as defined by the Fair Housing Act, 42 U.S.C. § 
3602(h). 

Because of my disability, I need the following modification: 

My medical provider can verify my need for this modification upon request. 

Please note that under the Fair Housing Act, it is unlawful discrimination to refuse to permit, 
at the expense of the person with a disability, reasonable modifications of existing 
premises occupied or to be occupied by such person if such modifications may be 
necessary to afford such person full enjoyment of the premises. 

Please respond to this reasonable modification request within seven (7) days. Thank you 
for your attention to this matter. 

Sincerely, 
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