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Disability Accommodation Request

If you have a disability and need modifications to policies, practices, or procedures, auxiliary
aids and services, or removal of architectural barriers and communication barriers that are
structural in nature (collectively “accommodation(s)”) while using JAMS services, you can use
this form to make your request. You may also make your request in another written format or
orally.

Please submit your completed form to Megan Kelly at MKelly@jamsadr.com, Kristen Schuck at
KSschuck@jamsadr.com, or Anthony Messina at AMessina@jamsadr.com. JAMS will review the
request and provide a response promptly.

1. Your information

Name:

Address:

Phone:

Email:

2. What services are you requesting from JAMS? (For example arbitration or
mediation.)

3. When and where do you need the accommodation?

4. What accommodation are you requesting?
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[ ]More information on this request is attached.

Date:

Type or print name
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