
CITY OF ELLENSBURG 

501 N ANDERSON STREET 

ELLENSBURG, WA  98926 

509-925-8614 
 

REQUEST FOR ACCOMMODATION 
 

This Request Form must be submitted IN ADVANCE of the desired program or service. 

If necessary, assistance will be provided to complete the Request Form. This form can be returned to 

the City Clerk’s office either in person, mail, or email at cityclerk@ci.ellensburg.wa.us  

THE CITY OF ELLENSBURG IS COMMITTED TO ASSURING ACCESSIBILITY, WITH REASONABLE 

ACCOMMODATIONS, OF CITY SERVICES, FACILITIES AND PROGRAMS, FOR ALL INDIVIDUALS, IN 

COMPLIANCE WITH FEDERAL LAW. 

Name: Date: 

Address/City/State: Phone: 

City Program/Service: 

Date/Time: Location: 

Accommodation Requested: 

 

 

 

 

Department Head: 

Department: 

Action Taken: 

 

 

 

Employee Signature: Date: 
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