
 
ADA Accessibility Grievance Form 

Today’s Date:___________________________ 

Name:_____________________________________ 

Address:_____________________________________ 

City:________________________________________ 

State:______________    Zip:____________________ 

Phone:___________________________________ 

Email Address:_________________________________ 

 

Please provide a complete description of your grievance: 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

 

Please state what you think should be done to resolve the grievance: 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 
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