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*Required Field
An Asterisk Denotes A Required Field.  
U.S. CUSTOMS AND BORDER PROTECTION
REQUEST FOR REASONABLE ACCOMMODATION
Document Title: U.S. Customs and Border Protection Request For Reasonable Accommodation Form
Work Phone Number:
Work Phone Number Field of Requester.
Home or Cell Phone Number:*
Home Phone Number Field of Requester. This Field is Required for Submission.
Supervisor's Work Phone Number:
Work Phone Number Field of Requester's Supervisor.
Briefly describe the medical condition requiring accommodation.*
In the Following Field, Briefly Describe the Medical Condition Requiring Accommodation. This Field is Required for Submission.
Briefly describe the specific accommodation being requested.  (If additional space is needed, attach a separate sheet.)
In the Following Field, Briefly Describe the Specific Accommodation Being Requested. If Additional Space is Needed, Attach a Separate Sheet.
Explain how the requested accommodation would assist you in: (1) performing the essential duties of your position, (2) using the job application process, or (3) taking advantage of a benefit or privilege offered by the office/bureau.
In the Following Field, Explain How the Requested Accommodation Would Assist you in: (1) Performing the Essential Duties of Your Position, (2) Using the Job Application Process, or (3) Taking Advantage of a Benefit or Privilege Offered by the Office and or Bureau.
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