
 
ADA ACCOMMODATION APPEAL 

 
TO:     Deputy Executive Director of Parole 
FROM:  
DATE: 
RE:    Modification/Denial of Accommodation Requested 
 
Date Accommodation Requested: _________________________________________________ 

Auxiliary Aid or Service Requested:________________________________________________ 

Reason Accommodation Requested:_______________________________________________ 

Service, Activity, or Program of the Board you desired to participate in:____________________ 

Why should the request have been granted? 
 
____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 


