Deschutes County Circuit Court
Request for Accommodation for Person with Disability


Per UTCR 7.060 this form must be received at least four business days in advance of the need for accommodation.


	Applicant Name:
	Click here to enter text.
	
	Name of person needing an accommodation

	
Case Number:
	Click here to enter text.
	Applicant’s
Relation to Case:
	Click here to enter text.
	
	(Party, Witness, Juror, Attorney, etc)



	Please describe the nature of the disability requiring an accommodation:

	Click here to enter text.


	Please describe the type of accommodation, interpreter, or auxiliary aid needed or preferred:

	Click here to enter text.


	Date/Time accommodation needed:
	Click here to enter text.
	Nature of event or proceeding:
	Click here to enter text.
	Duration:
	Click here to enter text.


Contact Information
	
	Contact Name:
	Click here to enter text.
	Relation to applicant:
	Click here to enter text.
	Telephone Number:
	Click here to enter text.
	Mailing Address:
	Click here to enter text.
	E-mail Address:
	Click here to enter text.




Send this form to:		Lisa Marx, ADA Coordinator
				Deschutes County Circuit Court
				1100 NW Bond Street
				Bend OR 97701
				Telephone (541) 317-4772
				Fax (541) 317-4771
			

ADA 1 - ADA Request for Accomodation
