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» " MHA
501 Tenth Street — Moundsville, WV 26041
Phone (304) 845-3141 — Fax (304) 845-3147

DISABLED/HANDICAPPED STATUS CERTIFICATION

Certification For:

Disabled/Handicapped Status (Disclosure of a Handicap or Disability is voluntary. However, if Disabled or
Handicapped Status is claimed for the purpose of eligibility or deductions and no Federal or State disability benefits are
being received, this section must be completed by an appropriate diagnostician.)

Name, Address, and Phone Number of Diagnostician:

The above named Diagnostician does hereby certify that (Check One):
e [sa person with disabilities, which means a person who:

0 Has adisability, as defined in 42 U.S. C. 423

o Isdetermined, pursuant to HUD regulations, to have a physical, mental, or emotional impairment that:
» Is expected to be of long-continued and indefinite duration;
» Substantially impedes his or her ability to live independently, and
» Is of such a nature that the ability to live independently could be improved by more suitable

housing conditions; or
O Has adevelopmental disability as defined in 42 U.S.C. 6001.

e Does not exclude persons who have the disease of acquired immunodeficiency syndrome or any conditions
arising from the etiologic agent for acquired immunodeficiency syndrome;

e For purposes of qualifying for low-income housing, does not include a person whose disability is based solely on
any drug or alcohol dependence; and

o Means “individual with handicaps,” for purposes of reasonable accommodation and program accessibility for
person with disabilities.

e and DOES DOES NOT require a separate bedroom to house a live-in attendant or medical
equipment/apparatus critical and necessary to the health and well being of the above reference client.

Please explain (the need must be based on actual medical need, not simply patient preference):

Name of Diagnostician:

Signature:
Title:
Date:

Please return this form to: Moundsville Housing Authority
501 Tenth Street
Moundsville, WV 26041



