TOLEDO MUNICIPAL COURT

555 N. Erie Street

Toledo, Ohio  43604

ADA ACCOMMODATION FORM

In order to provide requested accommodations per the Americans with Disabilities Act of 1990 (ADA) and the Americans with Disabilities Amendments Act of 2008 (ADAAA), please submit this form no later than two (2) business days before the scheduled court event.  
Please send this form via mail to ADA Coordinator, Toledo Municipal Court, 555 North Erie Street, Toledo, Ohio 43604 or via email to courtadministrator@tmcourt.org.  
All information contained in this form will remain confidential.

Date Request Submitted:  




Contact Information of Person Needing Accommodation
Name:  








Address:  








Phone:  




Email:  




Please check one of the following:

(  Plaintiff




(  Witness
(  Defendant




(  Juror
(  Victim





(  Attorney
(  Other (specify):  











Person making this request (if other than person needing accommodation)
Name:  








Phone:  




Email:  




Relationship to person needing accommodation:  






Case Information (if applicable)
Case Number:  








Judge/Courtroom:  








Date/Time Accommodation Needed:  





Accommodation(s) Requested:  




















































