Person Area Transportation System
Reasonable Modification Request Form  
Person Area Transportation System is committed to providing safe, reliable and accessible transportation services for people in Person County. To ensure equality and fairness, Person Area Transportation System is committed to making reasonable modifications to its policies, practices and procedures to avoid discrimination and ensure programs and services are accessible to individuals with disabilities.
[bookmark: _GoBack]Please mail the application to: 
	Person Area Transportation System
	304 South Morgan Street
	Roxboro, North Carolina 27573
	Office number: 336-597-1771
	Fax number: 336-330-2311
	Email: tfox@personcountync.gov OR mfleig@personcountync.gov 

PLEASE PRINT ALL APPLICATION INFORMATION

NAME: _________________________________________________________ 

ADDRESS: ______________________________________________________ 

TELEPHONE NUMBER (HOME) ______________ (CELL) ________________ 

DATE OF BIRTH _____/_____/_____ 


1) Describe the service policy or program that may need to be modified to allow the passenger full access to the transit service provided
__________________________________________________________________________________________________________________________________________________

2) How does the current service policy or program prevent the rider from using the transit service program? 
__________________________________________________________________________________________________________________________________________________

3) Please describe the specific modification of the current policy/procedure that you are requesting.
__________________________________________________________________________________________________________________________________________________

Additional Comments: 

__________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________
Please note, a request for a reasonable modification will not be considered if it would:
· Fundamentally alter Person Area Transportation System’s services or programs
· Create a direct threat to health or safety of others
· Not be necessary to use Person Area Transportation System’s services
· Cause an undue financial and/or administrative burden


Signature: __________________________________________________ 

Date of Request: ___________________


Person completing the form if other than applicant:  


Name & Relationship to Applicant: ________________________________________ 

Signature: _____________________________________________ 

Applicant will be provided a written response from Person Area Transportation System within seven (7) business days of its receipt. 
OFFICE USE ONLY
APPLICATION CERTIFICATION CATEGORY

Date received: ________________

____ Modification approved 

____ Modification not approved 

Reasoning: ________________________________________________________________________________________


Authorized signatory: ______________________________________________________________ 

Date ________________________			



