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Name _______________________________________________________________________

Phone Number ____________________ (Daytime) __________________________ (Evening)

Type(s) of Disability(ies):

Speech
Hearing
Visual
Mobility
Mental/Emotional
Other

Nature and/or cause of Disability: __________________________________________________

______________________________________________________________________________

Identify the accommodation(s) needed. ______________________________________________

______________________________________________________________________________

Explain how the accommodation(s) will assist you. ____________________________________

______________________________________________________________________________

Identify the source and cost (if known) for providing the accommodation(s) ________________

______________________________________________________________________________

Requestor’s Name: _____________________________________
Date: ___________________

Requestor’s Signature ___________________________________________________________
PART A


To be completed by requestor





LWIA #51 Request for Reasonable Accommodation Form





Please indicate the aid, benefit, or services, including core, intensive, and/or supportive services or facility for which the accommodation is needed:























An Equal Opportunity Employer/Program

Auxiliary aids and services are available upon request to individuals with disabilities and for persons with limited English proficiency.


