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MOAHR Disability Accommodation Request Form, last updated 3/2/2026 

Disability Accommodation Request 

Michigan Office of Administrative Hearings and Rules 

Request accommodations as far in advance of your proceeding as possible so that MOAHR can 

address your request in an efficient and timely manner.  For hearing accommodations, please  

submit the request within five (5) days of receipt of the Notice of Hearing. 

Requestor’s Name Telephone Number E-Mail Address

Address City, State, Zip 

Case Name and MOAHR Docket Number Today’s Date 

For what impairment do you need accommodations? 

What type of accommodation(s) do you need? [Check box and explain] 

☐ Visually Impaired: 

 

 

☐

☐

Hearing Impaired:

Large Font  
Font Size Requested:

☐

☐

Electronic Copy of MOAHR Correspondence 
E-Mail Address:
Other Accommodation(s) needed to effectively participate in process or hearing: 

Please mail, fax, or e-mail this completed form to: 

MOAHR – Disability Accommodation Request 
P.O. Box 30695  
Lansing, MI 48909  
Fax: (517) 763-0148  
MOAHR-GA@michigan.gov 

Please call MOAHR at (517) 335-2484 if you have questions about this form. 

mailto:MOAHR-GA@michigan.gov


MOAHR Disability Accommodation Request Form, last updated 3/2/2026 

(FOR MOAHR USE ONLY) 

☐ Request was received verbally and form completed by

RESPONSE TO REQUEST 

☐ The request is

GRANTED 

☐ in whole as follows: (specify the accommodations)

☐ in part. As consented to by the requestor, alternative accommodations are as follows:(specify the accommodations)

☐ The request is

DENIED 

The basis for this denial is: (Specify on separate sheet if needed. Include alternative accommodations offered but rejected by the

requestor.) 

The requestor was notified of MOAHR's response ☐ by phone ☐ by mail ☐ by e-mail ☐ in person on

Date      by Name 


	Requestors NameRow1: 
	Telephone NumberRow1: 
	EMail AddressRow1: 
	AddressRow1: 
	City State ZipRow1: 
	Case Name and MOAHR Docket NumberRow1: 
	Todays DateRow1: 
	For what impairment do you need accommodationsRow1: 
	Hearing impaired: 
	Large Font Font Size Requested: 
	Electronic Copy of MOAHR Correspondence EMail Address: 
	Other Accommodations needed to effectively participate in process or hearing: 
	Request was received verbally and form completed by: Off
	The request is: Off
	in whole as follows specify the accommodations: Off
	in part As consented to by the requestor alternative accommodations are as followsspecify the accommodations: Off
	undefined: 
	undefined_2: 
	The request is_2: Off
	requestor: 
	by phone: Off
	by mail: Off
	by email: Off
	in person: Off
	Date: 
	Visually Impaired: 
	Hearing Impaired: Off
	Large Font: Off
	Electronic Correspondence: Off
	Other Accommodations: Off
	Visually Impaired check box: Off
	Name: 


