RACINE COUNTY 

ACCOMMODATION REQUEST FORM

Complete items 1-5 and return to the Human Resources Department, c/o April Dyess Centeno, Racine County Courthouse, 730 Wisconsin Avenue, WI  53403.

1. Name ____________________________________  Date ____________

2. Department _______________________________

3. Name of person initiating this form _______________________________

4. Reason for Accommodation ____________________________________

___________________________________________________________


___________________________________________________________












5. Suggested Accommodation ____________________________________








___________________________________________________________

6. Estimated Cost _________

7.
Recommended Action:
_____ Approved






_____ Denied (see comments)






_____ Modified (see comments)

8.      Comments __________________________________________________

___________________________________________________________

___________________________________________________________

9.  
Date Accommodation Completed ________________________________

10.  
Signature of Human Resources Designee _________________________

HR/HR Forms/Accommodation Request Form

