
AMERICANSdWITHdDISABILITESdACTdACCOMMODATIONdtADAx TITLEdII REQUESTdFORdREASONABLEdACCOMMODATIONdFORM
tINCLUDESdREQUESTdFORdINTERPRETERdFORdHEARINGdJSPEECHdIMPAIREDxd

Client-Information-–-Section-A-

Name&d Phone&d

Address&d Email&d

Mobile&d

Pleasedcheckdthedboxdthatdmostdcloselyddescribesdyourdstatusdindthisdmatter&d

Litigantd Plaintiffd Defendantd Parentd Childd Witnessd Attorneyd Victimd Jurord

Otherdtpleasedexplainxd

Requestor-Information- (if different from above)

Name&
BusVdPhoneJd

Mobile&d

Address&d Fax&d

Email&d
Relationshipd

todClient&d TTY&

Accommodation-

Naturedofdtheddisabilitydfordwhichdandaccommodationdisdrequested&d

Accommodationdrequested&d

Location-of-Proceeding- Proceeding-Information-(if known)

MagisterialdDistrictdCourtdNoVd Casedi&d

DistrictdJudgedName&d CasedName&d

CriminaldDivisiond CivildDivisiond Orphans’dCourtdDivisiond Judge&d

FamilydDivisiond Adultd Juveniled
Proceedingd

Date&d
Proceedingd

Time&

SpecifydAddress&d
Proceedingd

Type&d

AFTERdCOMPLETINGdTHEdFORMg PLEASEdSENDdTO& COURTdADA COORDINATOR

I-hereby-certify-that-an-Americans-with-Disabilities-Act-accommodation-is-required-in-the-aboveJcaptioned-action-on-the-date-statedT-

Signature:- Date:-

FOR-OFFICIAL-USE-ONLY-
Service-Provider-Information-J-Section-B
A SERVICEdREQUESTdHASdBEENdMADEdFORdTHEdCLIENTdNAMEDdABOVEV
ServicedProviderd

Company&d Fax&d
Individuald

InterpreterdName& Email&d
BusVdPhoneJd

Mobile&d
Datedtod

Provider&d

Court-Official-Verification-–-Section-C-
VERIFYINGdOFFICIALdSHALLdMAINTAINdAdCOPYdINdTHEdCOURT’SdCASEdFILEdANDdPROVIDEdTHEdORIGINALdTOdTHEdSERVICEdPROVIDERdFORdSUBMISSIONdWITHdBILLINGV

IdherebydverifydthatdthedservicesdweredperformeddbydthedproviderdindthedabovefcaptioneddactiondondtheddatedanddtimedstatedVd
StartdDated

cdTime&d
EnddDated
cdTime&d

CourtdOfficial&d Signature&d

Title&d

(Please print name) 

Date&d

APPENDIX A-
FOR-USE-BY-JUDICIAL-DISTRICTS-ONLY

UNIFIEDdJUDICIALdSYSTEM OFdPENNSYLVANIA

ADAdCOORDINATOR&ddADAdCoordinatordfordBeaverdCountyg
BeaverdCountydCourthousegd,.pdThirddStreetgdBeavergdPAd.#pp- ADAcoordinator@beavercountypaVgov


