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Disclaimer: This sample form is provided as a general reference and does not constitute legal advice. While we strive to maintain current HR and compliance resources, legal requirements frequently change, and this document may not reflect the most recent updates if accessed outside our website. Prior to implementation, this form should be reviewed and customized to ensure it aligns with your organization’s practices and complies with applicable federal, state, and local laws and regulations.






Confirmation of Reasonable Accommodation

1. INDIVIDUAL INFORMATION

	Employee Name:  _______________________________

	Date of Request:  _____________


	Email:  ________________________________________

	Phone:  _____________________



Job Title: ______________________________________


2. ACCOMMODATION PROVIDED

	(Describe the Accommodation to be made for employee)



3. DATE ACCOMMODATION TO BE IMPLEMENTED: _______________________________

4. ESTIMATED DURATION OF ACCOMMODATION
· Temporary Accommodation with Known End Date: [Date]
· Temporary Accommodation with Unknown End Date
· Accommodation Request Review Date: [Date]	
· Permanent Accommodation (employer reserves the right to revoke or modify accommodation if business circumstances change and current accommodation becomes an undue hardship for the company)


EMPLOYEE SIGNATURE:  _____________________________________________

DATE:  ___________________
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