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Request for Reasonable Accommodation 
	Name (print):                                                                                                               Telephone Number:

	Address:                                                                              City:                                 State:       Zip Code:

	Email Address:                                                                

	Preferred Method of Contact:         □ Day Phone          □ Email           □ USPS    

         

	Type of Event:   □ Public Meeting/Public Hearing          □ Training           □Other (specify)_______________

Date of Event:__________________________    and/or  Date Needed:________________________________ 
Location of Event:_________________________________


Do you need Language Assistance for Limited English Proficiency (LEP)?      □ YES         □ NO

Language Assistance:
□ Oral Interpretation – (specify language) ______________________________________________________

□ Written Translation – (specify language) ______________________________________________________

	Name of Documents

	For Office Use Only
Services Provided:              




Do you need Accommodation for a Disability?      □ YES         □ NO

Types of Accommodation:
□ Interpreter for Deaf – (specify ASL, tactile, etc.) ________________________________________________
□ Assistive Listening Device – (specify) ________________________________________________________
□ Physical location accessible for persons with a physical mobility impairment.

□ Other (specify) ___________________________________________________________________________
Nature of Disability (Medical documentation may be requested)
□ Physical Mobility Impairment – (specify) ______________________________________________________

□ Speech Impairment – (specify) _______________________________________________________________
□ Visual Impairment – (specify) ________________________________________________________________
□ Hearing Impairment – (specify) ______________________________________________________________
□ Other (specify) ____________________________________________________________________________

Alternative Format (Indicate first, second, third choice if possible)

Date Needed:______________

□ Braille______

□ Large Print (font point size)___________


□ Audio Recording – MP3___________
□ CD/Flash Drive______________



□ Other (specify)_________________

	Name of Documents

	For Office Use Only
The Accommodation Requested is:   □ Granted as requested    □ Granted with Change -see additional Information            □ Denied – see additional information           



Send To:
City of Minot                                                                                                                                                                         Title VI/ADA Coordinator –Lisa Jundt                                                                                                                                          PO Box 5006                                                                                                                                                                    Minot ND  58702-5006                                                                                                                                                701-857-4753                                                                                                                                                   FAX 701-857-4782
Email: hr@minotnd.org
