
Americans with Disabilities Act (ADA) 
Grievance Form 

DIRECTIONS 
1. This form may be used to request a review of an ADA Accommodation Request decision that was 

denied or modified.
2. If you need addi�onal space to answer any of the following ques�ons, please atach addi�onal 

pages as necessary.
3. Send the completed form to the Court ADA Coordinator. If an alterna�ve method of submi�ng a 

grievance is needed, the Court ADA Coordinator can provide alterna�ves.

CONTACT INFORMATION 
Name: 

Address: 

Email: Telephone: 

BASIS FOR REVIEW 
Provide a detailed descrip�on of why the ADA Accommodation Request decision should be 
reversed.

Please state what you think should be done to resolve the grievance: 

Signature Date of Signature 
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