
Note: You have a right to appeal this decision to the Equity & Inclusion Division. See ADA Reasonable 
Accommodations Rules & Regulations, Part VII. 
 
 

Jefferson County 

Human Resources Department/Equity & Inclusion Division 

Notification of Denial of a Reasonable Accommodation Form 
 
 

 
Employee Name: ____________________________       Department: __________________________ 
 
 
Based on the information provided, the County is unable to approve your request for a reasonable 
accommodation. We are denying your request for the following reasons: 
 
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 
Human Resources Department/Equity & Inclusion Division: _____________________________________ 
 

Date: __________________________________ 
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