
ADA REASONABLE MODIFICATION REQUEST FORM

Use this form to request a reasonable modification to policies, practices, or procedures to ensure equal access to our
programs, services, and facilities under the Americans with Disabilities Act (ADA). Please submit this completed form
to the ADA Coordinator.

1. Contact Information

Full Name:

Street Address:

City, State, Zip:

Phone Number: Email Address:

2. Modification Request Details

Describe the specific rule, policy, or practice you are asking to modify:

3. Reason for Request

Explain how the modification will assist you in accessing our services or facilities:

4. Acknowledgment and Signature

By signing below, I certify that the information provided on this form is true and accurate to the best of my knowledge.

Signature of Requestor: Date:


