
Attachment B 
OP-110346 

  (01/22) 

Reasonable Accommodation Agreement 

Facility/Unit/District Head to complete 

 

 

Name of Employee: _____________________________________________________  

Employee ID Number: ________________  

Facility/District/Unit: _____________________________________________________ 

 

□   Approved Describe the reasonable accommodation provided:     _____________________ 

____________________________________________________________________________

____________________________________________________________________________ 

 

□   Denied Reason(s) for denial: _______________________________________________ 

____________________________________________________________________________

____________________________________________________________________________ 

 

______________________________   ___________________________  

Facility/Unit Head Signature                 Date 

 

 

______________________________   ___________________________  

Employee Signature                 Date 


