
PARKVIEW POINTE SENIOR LIVING REASONABLE ACCOMMODATION REQUEST FORM
Please complete this form to request a reasonable modification of transportation services.
Date: ______________________ Name: _________________________________________________________
Phone: ________________________________ Email: ______________________________________________	
Address:  __________________________________________________________________________________	
Description of Request: 
____________________________________________________________________________________________ 
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
Location &/or Routes Used:  	
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
Are you able to ride without this modification?  (circle one)	 	YES			NO

	Signature of Requestor: ____________________________________________________


	Below to be filled out by office only.

	Submit to:
Candi Craig, Administrator
Parkview Pointe Senior Living
PO Box 1127
Laverne, OK 73848
(580) 921-7275
parkviewpointeok@gmail.com

	Signature


Date





