
 

Cowlitz-Wahkiakum Council of Governments (CWCOG) 

Disability Accommodation Form 

 

1. Information about the accommodation requested including timing, location 

and purpose. 

_____________________________________________________________ 

_____________________________________________________________ 

2. Describe the disability for which you are requesting an accommodation. 

_____________________________________________________________ 

_____________________________________________________________ 

3. Describe what accommodation you are requesting and explain why this 

specific accommodation is necessary.  

_____________________________________________________________ 

_____________________________________________________________ 

4. Provide any information that you think would help the CWCOG respond to 

your request. 

_____________________________________________________________ 

_____________________________________________________________ 

5. Contact information:  

Your Name:   

Address:   City:   Zip:   

Home/Mobile:   Work:   

Best time of day to contact you about this complaint:   

Email:   

Signed:   Date:    



For CWCOG Staff Use Only 

___ Accommodation Granted:  

___ In whole ___ In part (specify):   

Alternative (specify):   

Dates accommodation will be provided:   

___ Accommodation Denied 

Requested accommodation denied because:  

___ The person requesting the accommodation failed to satisfy the 

requirements of need or failed to file a complete request.  

___ Permitting the person to participate in the event or activity with the 

requested accommodation creates a direct threat to the safety or 

well-being of the person requesting accommodation or others 

(explain):   

  

  

___ The requested accommodation creates an undue financial or 

administrative burden for the CWCOG or fundamentally alters the 

nature of the service, program, or activity (explain):   

  

  

Basis for finding:   

  

Additional findings:   

  

___ Notice of the right to file a complaint: Does not apply.  

___ Your request for accommodation was denied in whole or in part as 

indicated above. You have a right to file an ADA complaint with the U.S. 

Department of Justice Civil Rights Division or other applicable federal or state 

agency. 


	Your Name: 
	Address: 
	City: 
	Zip: 
	HomeMobile: 
	Work: 
	Best time of day to contact you about this complaint: 
	Email: 
	Signed: 
	Date: 
	In part specify: 
	Dates accommodation will be provided: 
	Basis for finding: 
	Additional findings: 
	Information about the accommodation requested including timing, location and purpose: 
	Describe the disability for which you are requesting an accommodation: 
	Describe what accommodation you are requesting and explain why this specific accommodation is necessary: 
	Provide any information that you think would help the CWCOG respond to your request: 
	In Part Explanation: 
	Accommodation Granted: Off
	Accomodation Granted In Whole: Off
	Accommodation Granted In Part: Off
	Accommodation Denied: Off
	The person requesting the accommodation failed to satisfy the requirements of need or failed to file a complete request: Off
	Permitting the person to participate in the event or activity with the requested accommodation creates a direct threat to the safety or well-being of the person requestion accommodation or others: Off
	Permitting the person to participate in the event or activity with the requested accommodation creates a direct threat to the safety or well-being of the person requesting accommodation or others explanation: 
	The requested accommodation creates an undue financial or administrative burden for the CWCOG or fundamentally alters the nature of the service, program, or activity: Off
	The requested accommodation creates an undue financial or administrative burden for the CWCOG or fundamentally alters the nature of the service, program, or activity explanation: 
	Notice of the right to file a complaint does not apply: Off
	Your request for accommodation was denied in whole or in part as indicated above: Off


