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Clovis Transit Passenger Reasonable Request Form

| certify as follows:

1. I am a Clovis Transit Round Up or Stageline passenger; or
| am an applicant for eligibility for Round Up.

2. | request the following reasonable modification be made to the policy, practice, or procedure
identified above: (Please be specific when describing what type of modification you need)

3. Without the modification, | would be unable to fully use Clovis Transit services because:

5. I understand that Clovis Transit is not required to modify its services to provide personal care
attendants or service; service animal supervision or medical services; service outside its service
area or hours of operation; modifications which would cause a direct threat to the safety of
others; fundamental alteration of its service; modifications that would impose an undue burden
on Clovis Transit and modifications which would result in an illegal act.

6. My preferred method of contact regarding this request is:

Email
US Mail
Telephone

Type or Print Name

Signature

Submit this form in the following manner:

o By mail: City of Clovis Transit
Transit Supervisor
155 N. Sunnyside Avenue
Clovis, CA 93611

o By email: clovistransit@cityofclovis.com




