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Accessibility Modification Request Form

The City of Durham does not discriminate on the basis of disability in the City's services,
programs or activities. This form may be used by a private citizen to request a reasonable
modification to the accessibility of a City program, service or facility. Please return the form no
later than 48 hours before the event for which an accessibility modification is needed in order

for us to honor your request.

Accessibility Modification Request Information

Name:

Telephone:

Email:

Street Address: ’

City: ’ State: Zip Code:

| am requesting the following accessibility modification:

Wheelchair Access

American Sign Language Interpreter

Written Material in Alternate Format

Modification of Policy Procedures

Other |

Please provide additional details necessary to process this request:

Please Return this form to:
Logan Small

ADA Coordinator

City of Durham

101 City Hall Plaza

Durham, NC 27701
ADA@DurhamNC.Gov

Phone: 919-560-4197 TTY: 711
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