
Accommodation Request Form 
Please request an accommodation at least five (5) business days before the scheduled event to allow 
the library time to help address your request. Requests can be submitted in the following ways: 

1. In Person at the Front Desk 

2. Phone Call: (914) 835-0324 

3. Email: accessibility@harrisonpl.org 

4. Mail: 
Harrison Public Library 
Attention: Library Director 
2 Bruce Avenue 
Harrison, NY 10528 

If you need assistance with making a request, please contact us and our staff will make every attempt 
possible to help. 

Name ________________________________________________________________________ 

Address ______________________________________________________________________ 

Phone __________________________________   Email ____________________________________________ 

What service, program or activity does this request concern? 
__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Date (if applicable) __________________________ 

What reasonable accommodation is requested and why? Please provide as many different suggestions as 
possible. 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Signature________________________________ Date_______________ 
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