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2.
Person needing accommodation 
Are you (please check one of the following seven options):
3.
Contact information for person needing accommodation 
4.
Person making request (if other than the person needing the accommodation) 
5.
Case information (if applicable) 
After completing this form, please submit by clicking the Submit Request button at the bottom of this form on Page 2.  Please forward your request as far in advance as possible, but preferably at least seven (7) days before your scheduled court appearance or other court activity. 
If you have any questions, please contact the Eleventh Judicial Circuit Court’s ADA Coordinator, Lawson E. Thomas Courthouse Center, 175 NW 1st Ave., Suite 2702, Miami, FL 33128, (305) 349-7175 Voice, (305) 349-7174 TDD, (305) 349-7355 Fax, E-mail: ADA@jud11.flcourts.org
Type of case, if known (please check one of the following ten options): 
FLORIDA STATE COURTS SYSTEM TITLE II ADA ACCOMMODATION REQUEST FORM 
6.
Accommodations requested 
Type of proceeding, if known (please check one of the following six options): 
Nature of disability that necessitates accommodation: 
Accommodation requested (please check one of the following six options): 
7.  Use the "Submit Request" button to send us your request:
THE FOLLOWING SECTION IS TO BE COMPLETED BY COURT PERSONNEL ONLY 
9.  Additional oral or written information requested?
If so, please describe information:
10.  Describe the accommodation(s) granted by the court:
11.  Indicate the duration the accommodation will be provided:
12.  If an accommodation is denied, indicate reason(s) for denial: *
13. Remarks:
* If the request is denied, granted only in part, or if an alternative accommodation is granted, Rule of Judicial Administration 2.540 requires the court to respond in writing to the individual with a disability. Transmittal of a copy of this section of the accommodation request form by email or by U.S. Mail delivery is one means of providing the written response required by rule 2.540. If an accommodation is denied due to a finding of undue burden or fundamental alteration, the Americans with Disabilities Act requires that such determination be made in writing by the chief judge or chief judge's designee.  
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