Scottsdale City Court
Request for Accommodation by Person with Disabilities (and Response)
Requestor’s Name: _______________________________ Requestor’s Phone Number: ________________________
Requestor’s Address: _______________________________________________________________________________
Requestor is: □ Defendant

□ Witness

□ Juror □ Attorney □ Party □ Other: ________________________

If accommodation is for court case, specify case name and/or case number: ___________________________________
Date of Request: _________________________
Request asks for accommodation under Title II of the Americans with Disabilities Act, as follows:
1.

Type of proceedings or court service, activity or program: □ Criminal □ Civil
□ Other: _______________________________________________

2. Proceedings to be covered (e.g., trial, hearing, sentencing, or other court service, program or activity):
_____________________________________________________________________________________
3. Dates accommodation(s) needed: _________________________________________________________
4. Type of accommodation(s): ______________________________________________________________
_____________________________________________________________________________________
5. Reason for accommodation(s): ____________________________________________________________
_____________________________________________________________________________________
6. Special requests or anticipated programs: ___________________________________________________
_____________________________________________________________________________________
Requestor’s Signature: ________________________________________ _________________
Please give the completed form (and any relevant documents) to Scottsdale City Court staff or submit by: faxing the form, placing it in the drop
th
box in the court lobby area, or by mailing it to the ADA Coordinator at Scottsdale City Court, 3700 N. 75 Street, Scottsdale, AZ 85251. PHONE
480-312-2442. FAX 480-312-2764. If help is needed in completing the form, please ask the Court’s ADA Coordinator for assistance. Alternative
means of submitting an accommodation request, such as by personal interview or a tape recording, may be made available to qualified individuals
with disabilities upon request. Upon receiving the form, the Court’s ADA Coordinator will, as soon as reasonably possible, provide a response to
the request for accommodation.
For additional detailed information about Scottsdale City Court’s Title II ADA/504 policies, please read Scottsdale City Court’s “Policy xxxx of Court
Access Information for Persons with Disabilities.” This policy is available in the Court’s lobby or from the ADA Coordinator.

Response to Request for Accommodation
□ The request for accommodation(s) is GRANTED.
□ The request for accommodation(s) is GRANTED
with alternative(s) as noted below.

□ The request for accommodation is DENIED because:
□ The requestor does not satisfy rule requirements
□ It would create an undue burden on the court; and/or
□ It would fundamentally alter the nature of the service

Remarks:____________________________________________________________________________________
ADA Court Coordinator or Designee:____________________________________________Date:___________________
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