Sample for Reference Purposes Only. Forms have bilingual format for your convenience, but must be
completed and filed with the court in English. U U OO L0 D000 OO, D000 OO0 OO0 OO
00 0000000, 0000000000000 0000 000.

Requests for accommodation should be submitted to the court not less than thirty (30) days before the
proceeding for which the accommodation is requested. Specific case-related questions (e.g.,
postponements) should not be made on this form.

HOl ME AMEME=E B M3S &&Gt= 88 X0 AIRE I & &48(30) & OILHO S0l XZ=dHOok
SLICEH O MAOIME SEE A2 2d 220 E S, HI)S b= ¢t ELICH

Q»&YLA/VO ] COURT OF APPEALS []JCOURT OF SPECIAL APPEALS

stAdd g gA48a
O circulT COURT [ DISTRICT COURT OF MARYLAND FOR
2, Y =3 ga HEsHE YA © City/County (Al/ZF2El)
DiciA%>
Located at (~XHXH)
Court Address (2 & F=2)
STATE OF MARYLAND
HEHE = CaseNo.
or (£= (A2t Bl)
VS.
© PlaintiffPetitioner (2 /A EQ) o Defendant/Respondent (Il /I Al &l

REQUEST FOR ACCOMMODATION FOR PERSON WITH DISABILITY
ZOHIS FIEt HMO MB MEA

[ B - ]

Requests for accommodation should be submitted to the court not less than thirty (30) days before the proceeding
for which the accommodation is requested.
HO M MEM=E B M32 AAG= 8 EX0F AEEI| & A430) 2 OILHO S0 HZ=3H0F &LICH

Name of person needing accommodation:
HOl M30l 228 At2l 018:

Name of person requesting accommodation (if different person):
WOl MBS AlHol=e M9 018(CHE AP ER): o ____

Person needing accommodation is (12| K20 28t Al2h):  [JParty (2AXH)  [JWitness (£21)
[ Juror (84 &1 20y [ Prospective Juror (Hi &/ 2l == X+ [] Attorney (215 Al [] Victim (Il 6 XH [ Victim's
Representative (I 5 X2 CH2]21) [] Other (Specify) (71 EHXFAIGI DI THGHA Al 2)):

Applicant requests accommodation under Americans with Disabilities Act (ADA) as follows:
AHOI2 DI=Z I H(ADAY 2/ Ho| H=2 T3 20| A ™ELICH

1. Type of court proceeding (2 & ZE X2 SF):
CCriminal (& Ah Ocivil (21Ah  Otraffic (€ 212H)  [Qiuvenile (2 &) [ Family (OH=)
[Jother (Specify) (71 EHXHAI Bl I THGHA Al 2)):

3. Nature of disability or impairment (specify):
O L= &40 HA(KAIGI JIMGHY AIL):

[Note - If requesting a sign language interpreter, specify type: American Sign Language interpreter (ASL), Certified Deaf
Interpreter (CDI), or Communication Access Real Time Translation (CART). If requesting a spoken language interpreter,
please use form CC-DC-041-BLK.]

[ - =3 SHAE MHot= 32, SFE MMl JIMOIAAIL: O01= =3t SHAKASL), S F2 02 SHA
(CDl), = S& 2 A A2 HA(CART). SHAME A ESHE S, CC-DC-041-BLK MAS ALEdH FAAIRL.]

5. Please provide any further information that may assist the court in providing a reasonable accommodation
(specify):

HE0l HEet HoE MBote Ul =82 2 == Ues Tt B2E MBdH FEAIL(XMIGI I THSHY AIL):
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STATE OF MARYLAND

HeHe =
or (£ =

Defendant/Respondent (II| 11 /1I] &1 & O1)

] 1 request that this information be kept confidential to the extent allowed by law.
=202 0l ZEJt #HE0| oi8ct= E=MA HIZ2Z2 RIS EELICL

I certify that to the best of my knowledge this information is true and correct. I agree to provide medical

documentation if required by the court.

E0l2 =20I0] &1 U= & 0] EIF AFA 0| D A EHGHTH

= =

SANE MSg A0l S2eLth

Fax (ZA)

rr

A

o4

= SHELIL =02 830 +cts E%. 2=
Signature of Applicant/Applicant's Representative CPF ID No.

(MHOI/AHOI [H2llo] M) (CPFID ¥ %)

E-mail (010 &)

The clerk’s office and the ADA Coordinator are available to provide further assistance.

NII& D ADA 2CIUHIOIEE =0t XI@ 2 M3E = ASLICH

[J The request for accommodation is GRANTED:; or
Hol M AF0| selZASsULICH =

o vUo

[J Alternate accommodation(s) GRANTED (specify):

CHAEl BOl(S) MIZ0l 50192
BHAAIR):

SULICHCAHMISI D1 TH

Date (£ i)

] The request for accommodation is DENIED.
T M= AAH0| HREZASLICH

[J Applicant does not qualify under the ADA.
AIHOI2 ADAO 2I8t A1 E X+20] gl&LICH

[ 1t would fundamentally alter the nature of the
service, program, or activity under the ADA.

0l &8 2 ADANI SISt MHIA, T2 ) =
SIS0 NS D2NMO2 HAS HOlL|C}

[ 1t would create an undue burden on the court
under the ADA.
Ol Al 2 ADAOI 2loH H&0 H=s 2L
E 2L

o

Judge/Administrative Official (EHAF/ 24 & 2h) ID No. (ID #15)

If you disagree with this decision, you can file a Grievance. (Form CC-DC-050-BLK is available for this purpose.)
FotJr ol 20 S26HA 2™ 202 MIIE = USLICH (CC-DC-050-BLK A2 0l248 S22 MSELILH)
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