


Siouxland Regional Transit System (SRTS)
Reasonable Modification Compliant Form


NAME: 	 ADDRESS:	  CITY / STATE / ZIP CODE: 	 DAYTIME PHONE NUMBER: 	 
E-MAIL (If Applicable): ________________________________________________________
1. PLEASE DESCRIBE AND DEFINE YOUR REQUEST AS SPECIFICALLY AS POSSIBLE FOR PUBLIC TRANSIT SERVICE MODIFICATION – POLICY, PROCEDURE, SERVICE PROVISIONS, MODE OR OTHER.









2. PLEASE IDENTIFY THE MODE OF SERVICE (BUS, MINIVAN OR COMMERCIAL VAN), THE DAY(S) OF THE WEEK, AND THE TIME(S) WHEN THE MODIFICATION WOULD BE REQUIRED?










3. PLEASE PROVIDE DETAILED BACKGROUND AND REASONS TO SUPPORT YOUR NEED FOR A MODIFICATION .












SIGNATURE: 	_____                  DATE: 	_______


SRTS ADMINISTRATOR: _______________________		  DATE: 	_________
