
 
 

AMERICANS WITH DISABILITIES ACT 
Request for Reasonable Accommodation 

For Pima County Job Applicants 
 

Name:  

Home Address:  

Phone Numbers: Day:  Cell:  

E-Mail Address:  

Position You Are Applying For:  

Department You’re Applying To:  
 
Please describe the functional limitation for which you are requesting reasonable 
accommodations to help us understand your request: 
 
 
 
 
 
 
Please describe what accommodation(s) you are requesting that would overcome the limitations 
described above: 

 
 
 
 
 
 

___________________________________     _______________________________________ 
                 Applicant’s Signature                                        Print Name above This Line   
 
 
___________________________________ 
                 Date 
 
Note:  All Applicants must submit information about their disabling condition from a 
qualified provider.  Recommendations for accommodations must also be provided by a 
qualified provider.  Documents may be securely faxed to:  (520) 724-8253. 

Pima County will provide reasonable accommodation to include modifications or adjustments to a job 
application process that enable a qualified applicant with a disability to be considered for the position 
such qualified applicant desires. 
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