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How to Submit a Request for Accommodation 

 

Note: You can use this form if you have a disability and need accommodation(s) to 

help you participate in court. Submit this form at least 48 hours before your court 

proceeding.  

Print the form in this packet single-sided, with writing on one side of the page.  Do not 

change the form. If you change the form, you might lose the language you need. 

 

 

 

 

 

  

  

  

  

 

  

  

 

  

How do I submit my request for accommodation?

1. Complete the form in this packet. You can print the form and fill it out by hand, or 

you can type in the available spaces and then print.

2. Make a copy for your records.

3. Return the completed form to  the clerk of  court  where you have your case or 

hearing  and then request that they forward it to the attention of the court ADA 

Coordinator.  (Make a copy for your records and write down the date as well as  
the name and contact information of the person who took your request.)

4. The court may request additional information or  documents.*  They cannot ask 

you for detailed medial information or a diagnosis, but they can ask for 

information to:

• Verify you have a disability;

• Further describe the accommodation you need; or

• Show a connection between your disability and the need for the requested 

accommodation.

*This information must be kept confidential and not be filed with your case.  

 

How will I know if my request was approved? 

The court should make a decision on your request before your court proceeding. If your 

request is denied or changed, the court should tell you the reasons for their decision. 

Contact the court if you have not heard from them 48 hours before your court 

proceeding.  
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What should I do if my request is denied? 

If the court denies or changes your request, you have a right to file an ADA complaint 

with the U.S. Department of Justice (DOJ) Civil Rights Division. There are three ways to 

do this: 

1. Visit the DOJ website at  civilrights.justice.gov/report 

 

2. Send a letter to  U.S. Department of Justice, Civil Rights Division 
950 Pennsylvania Ave, NW 
Washington, DC 20530  
 
 

3. Fax a letter to   202-307-1197 

 

Where can I learn more? 

• Read the Montana Judicial Branch’s Americans with Disabilities Act Public 

Notice.  

 

Where can I get more help? 

The Montana Judicial Branch’s ADA coordinator can be contacted at 406- 

841-2982 if you have any questions or concerns. 

Disability Rights Montana provides free or low cost legal assistance for 

Montanans with disabilities. Learn more about their work at 

DisabilityRightsMT.org/. You can contact them by calling 406-449-2344 or 

emailing info@DisabilityRightsMT.org.  

Montana Legal Services Association (MLSA) gives free civil legal help to low-

income Montanans. To find out if you qualify for MLSA, apply online at 

MontanaLawHelp.org or call the MLSA HelpLine at 1-800-666-6899. 

The Court Help Program can give you information you need to understand your 

legal rights and responsibilities and can direct you to resources that will help you 

help yourself. Go to courts.mt.gov/selfhelp/ to find the Court Help Program center 

nearest you. 

 

 

 

 

https://courts.mt.gov/external/docs/ada-judicial.pdf
https://courts.mt.gov/external/docs/ada-judicial.pdf
https://disabilityrightsmt.org/
mailto:406-449-2344
mailto:info@DisabilityRightsMT.org
https://montanalegal-my.sharepoint.com/personal/lhoward_montanalegal_onmicrosoft_com/Documents/courts.mt.gov/selfhelp/
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Americans with Disabilities Act 

Request for Reasonable Accommodation in Court 

 

Your contact information 

Name:________________________________________________________________ 

Address: ______________________________________________________________ 

Email: ________________________________________________________________ 

Phone: _______________________________________________________________ 

What is the best way to notify you about the decision on your request or to obtain more 

information? 

 Email 

 Mail 

 Phone 

 Other: _____________________________________________ 

 

Information about your court case or court proceeding 

Case Name: __________________________________________ 

Case Number: ________________________________________ 

If there is no specific case, what is the court activity? ___________________________ 

Describe the court proceedings or activity you need accommodation(s) for. Please 

include the date, time, and location.  

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 



ADA Reasonable Accommodation Request, Page 4 of 5 
© 2025 Montana Legal Services Association. Use of this form is restricted to not-for-profit purposes.                          
Last updated 2/5/2025 

 

How are you participating in the court proceeding/activity? (check all that apply) 

 Party 

 Attorney 

 Witness 

 Juror 

 Observer 

 Other: ____________________________________ 

 

Information about your reasonable accommodation request  

I am requesting (check the box for any accommodations you are requesting. If you 

select “Other” you must list additional information about the request):  

 Qualified sign language interpreter 

 Communication Access Real Time Transcription/Assistive Listening Device 

 Help with completing documents 

 Extended time 

 Change to location of court activity 

 Access for my service animal 

 Court documents in large print 

 Court documents in Braille 

 Other: ___________________________________________________________ 

 

Describe your disability for which you are requesting accommodation and why it is 

necessary.  

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 
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Will this accommodation be requested: 

 One time 

 Ongoing 

 

Location where accommodation is requested. Please include the courthouse name, 

address, room (this could be the clerk’s office, jury room, or remote courtroom), and any 

other information you know.  

______________________________________________________________________

______________________________________________________________________ 

Provide any information that you think would help the court respond to your request.  

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

 

 

___________________________________________  _______________________ 

Signature of Person Requesting Accommodation   Date 

 

________________________________________ 

Print Name of Person Requesting Accommodation 
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