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Section I - HCSS Agency
Participant Name

Address

Modification Needed

Specifications Required for the Modifications:

Name of Person Writing Specifications

Signature–Person Writing Specifications Date

Section II - Landlord
Name of Landlord I APPROVE of the proposed 

modification as described above.
I DO NOT approve of the proposed 
modification as described above.

Signature–Landlord Date

Section III - Participant/Responsible Party
Name of Responsible Party (If other than Participant) I AGREE with the 

proposed modification.
I DO NOT agree with the 
proposed modification.

Comments:

Signature–Participant/Responsible Party Date
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