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&,&YLA/‘,O State of Maryland Judiciary
Americans with Disabilities Act
Grievance Form
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Name (OIS): _
Address (F2):

Case Number (At B15):

Please describe the original ADA Accommodation requested and the reason for the request (& & &F 2 i 2] ADA #
O MEW AHE AtRE Sl FHAL):

Please describe the alleged discrimination which denied you the provision of services, activities, programs, or
benefits with the Maryland Judiciary (olJt HIZeHE = AFE S0l CHoll AMUIA, s, 2208 L= 6lee M3
Ol HRELJACHD =Hot= XHE0 ol £l FHAIL):

Please provide the location of the Court/Agency where the above described incident took place and the date of the
incident (P10 A & HE MOt Yl HRA/ER J122 ATHX 2k SHIOt Ll SIME I Mol =& AIL):

[ I request that this information be kept confidential to the extent allowed by law.
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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.
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I certify that to the best of my knowledge this information is true and correct.
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Type or Print Name Date Signature
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Fair Practices Department
(SR
187 Harry S. Truman Parkway, Sth Floor
Annapolis, Maryland 21401
Office (A2 2): 410-260-3679
Maryland Relay (B2 &1 E == SH MHIA): 711

Fax (2 2): 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.  참조용으로�만 사용하는 샘플.  서식들은 편의를 위해 이중 언어 포맷을 사용하나, 반드시 영어로 작성하여 법원에 제출해야 합니다.





