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City of South Padre Island
Reasonable Accommodation Request Form

Please fill out this form if you are requesting accommodation under Title Il of the
Americans with Disabilities Act (ADA). An accommodation is a reasonable modification or
adjustment that enables a qualified person with a disability to participate and access
services, activities, and programs provided by the city. Requests for accommodations
must be made 48 hours prior to the event. If you need assistance completing this form,
please contact the ADA Coordinator at (956) 761-8110 or hdelgado@myspi.org

Para asistencia en espanol llame directo al (956) 761-8110.

Requestor’s Information

First Name Last Name
Address

City, State, Zip

Home Phone Cell Phone

Email

Reasonable Accommodation Request Details

Name of City Event

Location of City Event Date of Event

Requested Accommodation (Please select one of the following)
|:| Braille ] Interpretive Services [ ] Assistive Listening Device

|:| Other service or aid

Signature Date
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