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CERTIFICATION

APPLICATION IN ACQUIRING SPECIALLY ADAPTED HOUSING OR 
SPECIAL HOME ADAPTATION GRANT 

(Title 38 U.S.C. Section 2101(a) or 2101(b))

OMB Approved  No. 2900-0132 
Respondent Burden: 10 minutes 
Expiration Date: 05/31/2027

This application should be submitted to the VA regional office where your claim file is located or this form can be 
completed online by visiting www.va.gov.
1. FIRST NAME - MIDDLE INITIAL - LAST NAME 2. SOCIAL SECURITY NO. 3. VA FILE /CLAIM NUMBER

4. DATE OF BIRTH (MM/DD/YYYY)

6. ADDRESS (Number and street or rural route, P.O. Box, City, State and ZIP Code)

9. HAVE YOU MADE PREVIOUS APPLICATION FOR HOME IMPROVEMENT AND STRUCTURAL ALTERATION GRANT?

5. E-MAIL ADDRESS

(If "Yes," give name and address of facility)

(If "Yes," give date (MM/DD/YYYY) and place)

7. TELEPHONE NUMBERS OF APPLICANT (Include Area Code)
A. DAYTIME B. EVENING C. CELL

8. HAVE YOU MADE PREVIOUS APPLICATION FOR SPECIALLY ADAPTED HOUSING?

(If "Yes," give date (MM/DD/YYYY) and place)

10. ARE YOU CONFINED TO A NURSING HOME OR MEDICAL CARE FACILITY?

11. REMARKS

PENALTY: The law provides severe penalties which include fine or imprisonment, or both, for the willful submission of any statement or evidence of a material fact, 
knowing it to be false.

12B. DATE SIGNED (MM/DD/YYYY)

I am applying for assistance in acquiring specially adapted housing or special home adaptation grant because of the nature of my service-connected disability. I 
understand that there are medical and economic features yet to be considered before I am eligible for this benefit, and that I will be notified of the action taken on this 
application as soon as possible. 

VA FORM 
MAY 2024 26-4555 SUPERSEDES VA FORM 26-4555, JUN 2021,  

WHICH WILL NOT BE USED.

VA will not disclose information collected on this form to any source other than what has been authorized under the Privacy Act of 1974 
or Title 38, CFR 1.576 for routine uses (for example: Authorizing release of information to Congress when requested for statistical purposes) identified in the VA 
system of records, 55VA26, Loan Guaranty Home, Condominium and Manufactured Home Loan Applicant Records, Specially Adapted Housing Applicant Records, 
and Vendee Loan Applicant Records - VA, published in the Federal Register. Your response is required to obtain or retain benefits. Giving us your SSN account 
information is mandatory. Applicants are required to provide their SSN under Title 38, CFR 3.809.  The VA will not deny an individual benefits for refusing to provide 
his or her SSN unless the disclosure of the SSN is required by a Federal Statute of law in effect prior to January 1, 1975, and still in effect. 

YES NO

YES NO

YES NO

PRIVACY ACT NOTICE: 

RESPONDENT BURDEN: 

INSTRUCTIONS: 

12A. SIGNATURE OF APPLICANT (Sign full name in ink.) 

John A. Doe 111111111

01/01/1970 johndoe@gmail.com

123 Veteran Rd., Houston, TX

(123)4567890 (123)4567890 (123)4567890

Please see attached required documents.

03/05/2025

111111111

John A. Doe



Doe, John A
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19700101

johndoe@gmail.com20150101

HOUSTON, TX

(123)456-7890

123 Veteran Rd., Houston, TX 12345

Ft. Knox, KY 45852118th Airborne Corps

88th Ready Reserve, Ft. 

11B INFANTRYMAN - 15 YRS 0 MOS//NOTHING FOLLOWS

1992 10 01
2015 09 03
0023 00 00
0000 00 00
0023 00 00
0000 00 00
0001 00 00
0000 00 00
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John A. Doe 

123 Veteran Rd. 

Houston, TX 12345 

March 3, 2025 

Department of Veterans Affairs 

To Whom It May Concern, 

I, John A. Doe, am submitting this statement in support of my claim for housing assistance 

and special home adaptation due to my service-connected bilateral knee disability. My 

condition has significantly worsened, making it difficult for me to navigate my home safely 

without modifications that accommodate my limited mobility, pain, and instability.  I was 

granted a 100% disability rating on 1 September 2024. 

Disability and Symptoms 

I was diagnosed with bilateral knee pain while stationed at Ft. Bragg, North Carolina, in July 

2013. My condition has progressed despite continued treatment, and I now experience: 

• Chronic pain, stiffness, and swelling, making movement difficult.

• Severe knee instability, leading to frequent buckling and near falls.

• Limited mobility, requiring the use of a knee brace and frequent rest periods.

• Inability to navigate stairs, making multi-level housing unsafe and impractical.

Medical Treatment and Functional Limitations 

I have received continued medical treatment for this condition at Ft. Bragg Medical Facility, 

including: 

• July 2013

• February 2014

• May 2015

My current treatment plan includes: 

• Daily use of pain medications (Naproxen, Advil) to manage chronic pain.

• Regular physical therapy, though my mobility remains significantly impaired.

• Use of a knee brace for added support, though instability persists.

Despite these treatments, I continue to struggle with daily mobility and require significant 

home modifications to maintain my independence. 

Impact on Housing and Daily Living 

INJURY STATEMENT



My bilateral knee disability severely limits my ability to function in my current home. My 

biggest challenges include: 

• Inability to use stairs, forcing me to avoid multi-level areas in my home. 

• Difficulty entering and exiting the house, as standard steps and thresholds are painful 

and dangerous for me to navigate. 

• Narrow doorways and hallways, making movement difficult with assistive devices. 

• Inaccessible bathroom facilities, as standing for long periods is painful and unsafe. 

I now require specialized home modifications to ensure safe mobility, prevent falls, and 

improve my quality of life. 

Request for Housing Assistance and Special Home Adaptation 

Given my mobility limitations and the severe impact on my ability to navigate my home, I 

am requesting housing assistance and a special home adaptation grant under 38 U.S.C. § 

2101 and 38 C.F.R. § 3.809. I require modifications such as: 

• Ramp installation to improve access to my home. 

• Wider doorways and hallways to accommodate my mobility limitations. 

• Bathroom modifications, including a walk-in shower and grab bars for stability. 

• Lowered kitchen counters and cabinets to allow safe access without excessive strain on 

my knees. 

These essential modifications will allow me to live independently, prevent further injury, 

and improve my overall quality of life. 

Conclusion 

Due to the severe, chronic, and progressive nature of my bilateral knee condition, I am 

requesting housing assistance and home adaptation benefits to accommodate my disability. 

The modifications requested are necessary to ensure my safety, mobility, and ability to 

perform daily tasks. 

I appreciate your time and consideration in reviewing my request. I certify that the statements in 

this letter are true and accurate to the best of my knowledge. Please feel free to contact me for 

any additional information. 

Sincerely, 

John A. Doe 

John A. Doe 
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