
Request ADA Accommodation 
                       
 
First Name      Last Name 
_________________________ ________________________ 
 
Email       Phone Number 
_____________________________ ___________________________ 
 
Address        Apt/Suite 
____________________________________  __________________ 
 
Address 2 
____________________________________ 
 
 
City      State   Zip Code 
__________________________ ___________ __________________ 
 
 
State the accommodation you are requesting for any services, programs or 
activities made available by Burnet County, Texas. Please provide any 
specific information that you may have relating to sources, names of 
devices, etc. 
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