
Reasonable Modification Request Form
Please complete this form to request a reasonable modification of TriMet services. 
You may complete and submit the form online here: 
https://trimet.org/access/reasonable-modification-request.htm
Or, you may print and submit the completed form to the ADA Coordinator by any of 
the following methods: email at adarm@trimet.org, fax at 503-962-8229, or by mail 
at 710 NE Holladay St, Portland, OR 97232.

First Name: .................................................................................................................

Last Name: ..................................................................................................................

Address 1: ...................................................................................................................

Address 2: ...................................................................................................................

City .................................... State ...............................Zip Code .................................

Phone .........................................Email .......................................................................

Preferred way to contact you?

 E-mail  Phone  Postal Mail

Date of Completion: ...................................................................................................

Are you able to use our services without this modification:

Yes________  or     No_________

.....................................................................................................................................

.....................................................................................................................................

.....................................................................................................................................

.....................................................................................................................................

.....................................................................................................................................

Please describe your Reasonable Modification Request, including the specific 
modification you are requesting, and the need for the modification:




