
1NORTHWEST REGIONAL LIBRARY

ADA CONCERNS FORM

If you have difficulty using the library because of a disability, please complete this form and 
return it to your local library.

Date ___________________

Library___________________________

Problem or concern______________________________________________________________

_____________________________________________________________________________
_

_____________________________________________________________________________
_

Suggested solution______________________________________________________________

_____________________________________________________________________________
_

_____________________________________________________________________________
_

Name___________________________________

Address_________________________________

________________________________________

Phone___________________________________


