Americans with Disabilities Act (ADA) Title I
Request for Accommodation Form
New Mexico State Courts
Statewide ADA Title Il Coordinator’s Office

Instructions: is dedicated to providing equal access to the courts
according to the Americans with Disabilities Act (ADA). We provide aids and services, also known as
accommodations, at no cost to people with disabilities so they can fully participate in all court programs,
services, and activities. If you need to visit one of our courts and have a physical or mental disability,
accommodations are available to you. Some accommodations may need approval by the judge hearing
the court case. Please fill out this form and send it to the court at least five (5) business days before the
hearing. If you have more than one court case, please fill out this form for each case.

Today’s Date:

Person Needing the Accommodation:

Printed Name: Signature:
Address:
Phone Number: Email Address:

Is the Accommodation Needed For:

Party Juror Attorney Witness/Victim Child/Minor Family Member

Observer Other (specify):

Accommodation Information:
Date Accommodation Needed: Case Number:

Type of Accommodation Requested (check all that apply):

Access to: Parking Restrooms Elevators Courtrooms |:| Hearing Rooms
Sign Language Interpreter Captioning (CART) Assisted Listening Device (ALD)
Other (specify):

Please provide more information that might be helpful to the ADA Coordinator:

What Happens Next?

The ADA Title Il Coordinator reviews all requests. The court may deny the request if it is an administrative or
financial burden, or conflicts with court rules or functions. If the court can't provide the accommodation you
asked for, we will work with you to provide the best possible option.
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