Grievance from Denial of Accommodation

\;’,;al-/,/ INSTRUCTIONS: If you filed a Request for Accommodation and feel your
reasonable request was denied in whole or in part, or if the accommodation
The Pennsylvania granted did not meet your needs, you may complete the following form and submit
Judicial Center to the appropriate ADA Grievance Officer, as listed on the Appellate Court's web
site.

Contact Information

Name: Phone: ( ) -

E-Mail:

Address:

Best way to contact you:

Court Information

Date you submitted your “Request for Accommodation”:

Date your request was denied:

Appeal
In as much detail as possible please describe your original request, what the result of your
request for accommodation was, and the reason you contend your original request was

reasonable and why you should have been provided accommodations:




Grievance Continued

Signature of Requestor or Person completing request:

Relationship to Requestor & contact information (if applicable):

Date:

* You may add additional pages as necessary

** Please attach any documents or exhibits that support your grievance.

Note: You may have civil remedies under both State and Federal law. Often these
remedies have filing deadlines. Filing this form with an ADA Grievance Officer will not

preserve your filing date or extend the time for seeking relief elsewhere.





