
Administrative Order 4:07 
Attachment A 

State of New Jersey 
[Facility’s/Division’s Name] 

P.O. BOX [Insert] 
[Insert facility/division address] 

REQUEST FOR REASONABLE ACCOMMODATION FORM 

Instructions: Complete all requested information. Sign and date form. Return the fully completed form to 
your supervisor/manager, interviewer or designated ADA Coordinator.  

____________________________________________________________________________________ 
Name  

____________________________________________________________________________________ 
Address 

____________________________ _____________________________ __________________________ 
City         State Zip Code 

____________________________ _________________________ _________________________ 
Job Title        Location      Telephone (Work)  

_________________________________ _____________________________________________ 
Shift  Supervisor/Interviewer 

1. What specific accommodation are you requesting?

2. What, if any, job function are you having difficulty performing?

3. What limitation is interfering with your ability to perform your job duties or access an employment
benefit?

4. Have you had any accommodations in the past for this same limitation? Yes No 

If yes, what were they and how effective were they?  

5. List any documentation provided in support of the requested accommodation.

Attached: Medical Documentation 

     Other __________________________________ 
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________________________________________  ____________________________  
Signature       Date:  
 
_________________________________________________________________ 
Signature of Supervisor/Manager/Interviewer/ADA Coordinator  
 
_____________________________________ 
Date Received 
 


