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DATE

PROPERTY OWNER NAME

ADDRESS

CITY, STATE ZIP

Dear PROPERTY OWNER,

The Nebraska Assistive Technology Partnership (ATP) received a referral to assist with an accessibility modification for the current resident listed below:

	Occupant:
	

	Property Address:
	


The purpose of this project is to increase access and safety in and around the home.

We are requesting your permission to seek bids and proceed with the work described in the enclosed plans and specifications. Once bids are obtained and funding is secured, a contractor will be selected to complete the project. 

The occupant will have full ownership and responsibility of all equipment/modifications listed in the plan.  Please address any questions or concerns you may have regarding permanent installation or removal of any of the proposed equipment/modifications directly with the occupant.  The Assistive Technology Partnership is not responsible or liable to maintain, update, remove, or relocate this equipment once installed.
I have included a statement for you to sign and return.  By signing this document, you are not financially obligated to contribute to this project. If I do not receive this permission form back within 30 days we will be unable to proceed.
After I receive your permission on the completed property owner permission form, my office will identify contractors that may be willing to provide quotes to do the work.  Please let me know if you have specific contractors whom you would like to have included in this process.  Once the contractors receive the plans, the occupant can expect to be contacted to arrange a time for the contractors to view the existing conditions so they can make accurate quotes.

When a contractor has been selected, the contractor and the occupant will each be sent a copy of the service authorization, including a description of the work, the amount that is approved, and the time frame in which work must be done.  If you want a copy of the service authorization, please call me. Please note that no work should be started until the contractor receives this written service authorization.  Work started prior to that time cannot be paid for.
If you have any questions, please give me a call at ###.###.####.

Sincerely,

TECH SPEC NAME

Technology Specialist

Enclosures

Property Owner Permission for Home Modifications

	Property Owner/Manager:
	NAME

	Occupant:
	CONSUMER NAME

	Property Address:
	ADDRESS

CITY, NE  ZIP

	Modification(s) Proposed:
	PROJECT TYPE


I give permission for the Nebraska Assistive Technology Partnership to obtain bids and proceed with the proposed modifications to the property listed above, as shown in the plans and specifications provided to me by the Nebraska Assistive Technology Partnership.




________________________________________




(print name)




________________________________________




(signature)




________________________________________



(date)

Please contact your tenant for status updates on this project.  It is encouraged that you inspect the work at the completion of the project and contact the ATP Technology Specialist if there are any questions at that time.
	Register and list your properties on

www.housing.ne.gov
A free online service to list and find rental housing and services in Nebraska.

Or call 1.877.428.8844



