[Professional Letterhead]

[Date]

Dear [Name of Building Manager/Landlord/Housing Authority/Homeowner’s Association]: 

[Full Name of Patient] is my patient, and I am familiar with his/her/their medical history and with the substantial functional limitations of his/her/their disability. 

[bookmark: _Hlk192561013][bookmark: _GoBack]Due to [Patient’s Name] disability, he/she/they has certain limitations regarding [e.g., mobility, vision, etc.]. In order to help alleviate these difficulties and to enhance his/her/their ability to live independently and fully use and enjoy his/her/their home, [Patient’s Name] requires a designated assigned parking spot close to the entrance of his/her/their housing unit. 

Thank you for providing this reasonable accommodation for [Patient Name]. 

Sincerely, 
[Professional Signature and Title]


