City of Imperial
420 South Imperial Avenue
Imperial, CA 92251

Y N Phone (760)355-4371 | Fax (760)355-4718
4 Hiolw N
{1 ~ S0
W NNV SN S Y |
\IXVILD) 71 rh
X AT FOU Vo Rl

e Ao REQUEST FOR ACCOMMODATION OR
BARRIER REMOVAL

Please type or print legibly

Name of person making request: Date of Request:
Address: City: State: Zip:
Phone: Email Address:

If person needing accommodation is not the individual completing this form, please enter:

Name: Phone:

Other Contact Information:

Check One: OAccommodation OBarrier Removal

Brief statement of why the accommodation is needed or the barrier removed:

Date accommodation is needed:

Signature: Date:

Please give the completed form to the department where accommodation is needed or send to:

AJ Gaddis, ADA Coordinator
City of Imperial
420 South Imperial Avenue
Imperial, CA 92251
(760)355-1153
ajgaddis@cityofimperial.org

For more information or assistance in completing the form, please contact the ADA Coordinator.
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