Oak City Cares, Inc. Reasonable Modification Request Form

Name of Passenger:

Street Address:

City: State: Zip:

Telephone: ( ) -

Email address:

Advocate Name:

Relationship to passenger:

Telephone: ( ) -

1. Describe the service policy or program that may need to be modified to allow the
passenger full access to the transit service provided.

2. How does the current service policy or program prevent the rider from using the transit
service program?

3. Please describe the specific modification to the current policy/procedure that you are
requesting.

4. How would you like the (transit agency) to respond to your request?
[Jin writing to the address provided above  [Iby email

If further communications regarding this request are needed in an alternate format, please
indicate the appropriate format below:

[JLarge print (font size: ) [JSpanish

This form can be requested in large print or Spanish by calling 984-344-9605 or emailing
(kathy.johnson@oakcitycares.org)

Please send the completed forms and any required documentation of disability to

(kathy.johnson@oakcitycares.org)


mailto:kathy.johnson@oakcitycares.org
mailto:kathy.johnson@oakcitycares.org

Electronic versions of the completed form and scans of required documentation of
disability should be sent to (kathy.johnson@oakcitycares.org)

Oak City Cares, Inc. will provide a written response to your Request for a Reasonable
Modification within (7) days of its receipt.

Important.Notice: If an individual files an ADA complaint and are dissatisfied with the
agency’s decision, they have the right to appeal the decision to a higher level within the

agency. Any appeal will be heard by a separate person or committee than who made the
original decision. An appeal may be filed by sending this form to Oak City Cares
Transportation Advisory Board (TAB) Chair at the following:

Michael Debender

1430 S. Wilmington Street
Raleigh, NC 27603

(919) 924-5851

mike.debender@pnfp.com



mailto:mike.debender@pnfp.com

