
 

Accommodation Request Form 

Date: ________________________ 

Name: __________________________________________________ 

Phone: ________________________           Email: _________________________ 

Describe the nature, extent and duration of your disability: 

 

 

 

 

 

 

 

  

Describe the accommodations you believe are needed to appropriately allow you to communicate 

and participate in a meeting, court hearing, or other interaction with the City of Sand Springs. 

 

 

 

 

 

 

 

Where will the accommodation be needed?  

 

 



 

 

What is the Date of accommodation? _______________________________ 

Recommendations: 

 

 

 

 

 

 

 

 

 

 

Signature: ________________________________________________ 

Date: __________________________________ 


