Gail Borden Public Library District
Request for Reasonable Accommodation Form

To submit a request for a reasonable accommodation to the Gail Borden Public Library District please complete
this form, sign and either deliver via mail or hand deliver to:

Deputy Director, Sara Sabo
ADA Coordinator
Gail Borden Public Library District
270 N. Grove Avenue
Elgin, lllinois 60120

Or E-Mail the completed form to ssabo@gailborden.info. For more information contact Deputy Director Sara Sabo,
ADA Coordinator at 847-429-5984.

Section |

Requestor Name:

Address:

Telephone: E-Mail Address:

Section Il (if applicable please include any supporting documents)

Please describe the condition for which you are requesting a reasonable accommodation:

Please describe any limitations resulting from your condition that interfere with your ability to access or use
Library facilities or resources:

Please describe the accommodation(s) you believe are needed to enable you to access or use Library facilities or
resources:

Section Il

Have you previously filed a request for a reasonable accommodation? Yes No

Section IV (to be completed by ADA Coordinator)

Date request received by ADA Coordinator:

Complainant’s Signature: Date:




