(Contact Name)
(Organization Name)
(Organization Street Address)

(Organization City, State, Zip) EQUAL HOUSING
OPPORTUNITY

Dear (Contact Name)

We currently manage the following multifamily apartment complex:
(Property Name)
(Property Street Address)
(Property city state and zip)

Our apartments participate in an affordable housing program administered by the Texas
Department of Housing and Community Affairs and offer affordable housing opportunities
for Texans. Our property reserves units for households making less than

30% Area Median Income ] [50% Area Median Income

60% Area Median Income Other:

Applications can be submitted either in person or by mail and we will make reasonable
accommodations for any household or applicant that has a disability related need for such an
accommodation. Requests for reasonable accommodations can be submitted to:

Name: (Employee Name)

Phone: (Employee Phone)

Email: (Employee Email)
Las solicitudes pueden presentarse en persona o por correo, y haremos adaptaciones
razonables para cualquier hogar o solicitante que tenga una necesidad relacionada con

una discapacidad que requiera una adaptacion. Las solicitudes de adaptaciones razonables
pueden enviarse a:

Nombre: (Employee Name)
Teléfono: (Employee Phone)

Correo Electronico: (Employee Email)

We invite you to share this information with all of your employees and clients. Please do not
hesitate to reach out to us with any questions.

Sincerely,

(Signer Name)

Print Letter (Signer Phone Number)

3/20/2026
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