vAaCAvILLE ADA

ADVISORY COMMITTEE

) . ®

City of Vacaville
Title Il of the Americans with Disabilities Act
Section 504 of the Rehabilitation Act of 1973

GRIEVANCE FORM

Reporting Individual:

Address:

City, State, and Zip code:

Home Telephone: Business/Cell Phone:

This section to be completed only if the aggrieved person is not the individual completing this form.

Person(s) affected by the situation (if other than reporting individual):

Address:

City, State, Zip code:

Home Telephone: Business/Cell Phone:

Program/Facility alleged to be inaccessible:

When did the situation occur? (date):

Describe the situation or way in which the program is not accessible, providing the name(s)
where possible of the individual(s) who were involved in the situation:




Have efforts been made to resolve this complaint through the Request for Accommodation with
the ADA Coordinator? 1 Yes 1 No

If yes, what were the results?

Additional space for answers:

Signature: Date:

Return the completed form to:

| Reset Form ADA Coordinator

City of Vacaville

W 650 Merchant Street
Vacaville, CA 95688
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