Sample for Reference Purposes Only. Forms have bilingual format for your convenience, but must be
completed and filed with the court in English.

State of Maryland Judiciary
Americans with Disabilities Act
Grievance Form
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Name (%4
Address (Mthby: - __________._

Phone Number(s) (Fi 155 4):
Work ((L1F)
Case Number (Z 15 5):

Please describe the original ADA Accommodation requested and the reason for the request (5 it f 4] (3% [E 4k
NEZDY  (ADA) (R Wit H1 i LA K B i TR R -

Please describe the alleged discrimination which denied you the provision of services, activities, programs, or benefits
with the Maryland Judiciary (i fiR 45 26 [m) S8 52 1 0 B 22 N "L T R IRSS W& T RIEUE R Fa PR B AL AT ):

Please provide the location of the Court/Agency where the above described incident took place and the date of the
incident (i F2 kDL SiAR A A4 B Be / HLA BT AE - s A 5 28 1 3):

[J I request that this information be kept confidential to the extent allowed by law.
FRAH RAEVEARVF AT IR G PO AE SR
This form should be submitted to the Fair Practices Department as soon as possible, but no later than 120 calendar

days after the alleged violation.
LRI AL ZZ L A T8, (Fair Practices Department) , {HARNIRTHEFREMAT A L 4G 120 HFEH .

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

FARIE, IR AREAL 145 BAER TR

Type or Print Name Date Signature
AT BN S FRHAS 4 H34 %4
Fair Practices Department
(A FT79)

187 Harry S. Truman Parkway, 5th Floor
Annapolis, Maryland 21401
Office (/52> %): 410-260-3679
Maryland Relay (% B =2/ 4k 1z55): 711
Fax (f4#): 410-260-1711
fairpractices@mdcourts.gov
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Sample for Reference Purposes Only.  Forms have bilingual format for your convenience, but must be completed and filed with the court in English.  表格样本，仅供参考.  为了提供便利，表格采用双语格式，但�向法院提交的表格必须用英语填写。





