	Pedestrian
Accessibility
Request
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	Please return to the
District ADA Coordinator
for your county.

	
	
	



Please provide the requested information below for how FDOT can address your accessibility needs along Florida’s State Highway System (SHS) or for any other Department service, program, or activity.  You will be contacted by our representative to discuss the recommended solution.
CONTACT
	Name  Click or tap here to enter text.
	Phone  Click or tap here to enter text.

	Address1  Click or tap here to enter text.
	Email  Click or tap here to enter text.

	Address2  Click or tap here to enter text.
	City/State/Zip  Click or tap here to enter text.



LOCATION (Please provide as much detail as possible.)
	Where (and when?) is your accessibility request? (e.g., address, route, landmarks)

	Click or tap here to enter text.

	What is your accessibility need? (i.e., please provide details to describe request)

	Click or tap here to enter text.

	What do you think would improve safety and accessibility at this location?

	Click or tap here to enter text.


Attach any additional information or material (e.g., notes, pictures, video) you’d like to share to better explain this condition and improve our understanding of how it can be addressed.

	Signature  
	Date  Click or tap here to enter text.



Thank You!  A representative from our Team will contact you soon!
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