
REQUEST FOR REASONABLE ACCOMMODATION 

 

Court __________________________Case Name ________________________Docket No._________ 

 Name _______________________________________________ 

 Address _____________________________________________ 

    ______________________________________________ 

 Daytime Telephone Number ______________________________ 

 

Please describe in your own words the reason you are requesting an accommodation. (For instance, “I can’t read 

the size print used in court documents”): 

 

 

 

 

 

 

 
 

Please describe the accommodation you would like the court to provide (for instance, an American Sign 

Language interpreter, documents in large print or Braille or tape): 

 

 

 

 

 

 
 

The court will make every effort to provide the accommodation you are requesting.  In some cases, however, a 

specific accommodation may not be reasonably available or provided.  In the event that this occurs, please 

describe any other accommodations that would work for you: 

 

 

 

 

 
 

Signature of Person Requesting Accommodation      Date: 

 
 

TO BE COMPLETED BY COURT STAFF: 

 

Received by:            Date: 

 
 

Accommodation Provided:         Date: 
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