
ADA ACCOMMODATION REQUEST 
Rolling Meadows Library seeks to provide reasonable accommodations for physical access, 
communications, or other needs to ensure that services, activities, and programs are available to 
individuals with disabilities. 

Full Name 

Phone Email 

Library Card Number Date and time accommodation is needed 

Description of the services, program or activity: 

How can we accommodate your needs: 

Additional Comments: 

Fill out form and deliver or mail to: 

Rolling Meadow Library 
Administration 

3110 Martin Lane 
Rolling Meadows, IL 60008 

Please submit your request at least two weeks in advanced. Call the library at 847-259-6050 x177 if you 
need assistance completing this form.  
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