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REASONABLE ACCOMMODATION REQUEST  

Candidate s re q ue sting  re aso nab le  ac c o mmo datio n fo r the  Califo rnia  Supple me ntal Examinatio n are  re q uire d to  c o mple te  this 

applic a tio n and sub mit it to  the  LATC. Ple ase  re ad the  a ttac he d instruc tio ns fo r mo re  info rmatio n. 

LEGAL NAME: ____________________________________________________________________________________________________________ 
(Last)  (First)  (Middle )  

KNO WN BY ANY OTHER NAME: ____________________________________________________________________________________________ 
(Inc lude  Maide n Name ) 

ADDRESS: ________________________________________________________________________________________________________________ 
   (Numb e r and Stre e t)   (City)   (Sta te )  (Zip  Co de ) 

WORK PHONE: (_____)_______________________ HOME PHONE: (_____)________________________ 

EMAIL ADDRESS: __________________________________________________________________________________________________________ 

If the  re q ue ste d ac c o mmo datio n invo lve s mo difying  the  e xaminatio n administratio n pro c e dure s (i.e ., additio nal te sting  time , a  

re ade r, e tc .) p le ase  o b ta in pro fe ssio nal ve rific atio n.  If the  re q ue st is limite d to  whe e lc hair ac c e ss pro fe ssio nal ve rific atio n is not 
re q uire d. 

My d isa b ility is (e .g ., he a ring  impa irme nt, le a rning  d isa b ility, e tc .), a tta c h a dd itio na l she e ts a s ne e de d : 

My d isa b ility impa irs my a b ility to  a c c ura te ly e xhib it my kno wle dg e  a nd  skill o n the  e xa mina tio n in the  fo llo wing  ma nne r, a tta c h 

a dd itio na l she e ts a s ne e d e d : 

The  re a so na b le  a c c o mmo da tio n(s) I a m re q ue sting  is:  

 

  Whe e lc ha ir a c c e ss      La rg e  print ma te ria ls 

 

  Exte nde d  te sting  time      Exa mina tio n Re a de r 

 

  Bre a k(s) during  te sting      Othe r,  p le a se   spe c ify 

 

  Se pa ra te  te sting  a re a  ______________________________________________

 

 

I c e rtify unde r pe nalty o f pe rjury unde r the  laws o f the  Sta te  o f Califo rnia  that the  info rmatio n c o nta ine d in this applic a tio n is 

true  and c o rre c t. I g ive  pe rmissio n fo r the  LATC to  c o ntac t the  pro fe ssio nal ve rifying  my disab ility to  disc uss the  finding s o f the ir 

re po rt, if ne c e ssary. 

Sig na ture : _________________________________________________________ Da te : _________________________________ 

2420 De l Pa so  Ro a d , Suite  105 • Sa c ra me nto , CA 95834 • P (916) 575-7230 • F (916) 575-7285 

la tc @ d c a .c a .g o v • www.la tc .c a .g o v 

http:www.latc.ca.gov
mailto:latc@dca.ca.gov


 

 

 

 

 

  

   

  
 

   

   

    

  

 
 

     

 
 

    

     
 

   

  

   
 

 

  

  

 
 

 

  

 

 

 

   

  

  

     

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

INSTRUCTIONS AND DISCLOSURES 

The  following  doc ume nta tion must be  re c e ive d by the  LATC prior to  the  Ca lifornia  Supple me nta l Applic a tion be ing  re vie we d: 

1.  Re a so na b le  Ac c o mmo d a tio n Re q ue st – c o mple te  with o rig ina l sig na ture  

2.  Pro fe ssio na l ve rific a tio n o f impa irme nt tha t re q uire s spe c ia l a c c o mmo da tio n. If the  re q ue st is limite d  to  whe e lc ha ir a c c e ss 

pro fe ssio na l ve rific a tio n is not re q uire d . 

Colle c tion a nd Use  of Pe rsona l Informa tion. The  La ndsc a pe  Arc hite c ts Te c hnic a l Co mmitte e  o f the  De pa rtme nt o f Co nsume r 

Affa irs c o lle c ts the  p e rso na l info rma tio n re q ue ste d  o n this fo rm a s a utho rize d  b y Busine ss a nd  Pro fe ssio ns Co de  Se c tio ns 5630, 

5650, 5651, 5652 a nd  Civil Co d e  Se c tio n 1798.17. The  La nd sc a p e  Arc hite c ts Te c hnic a l Co mmitte e  use s this info rma tio n 

princ ipa lly to  id e ntify a nd  e va lua te  a pp lic a nts fo r lic e nsure , issue  a nd  re ne w lic e nse s a nd  e nfo rc e  lic e nsing  sta nda rds se t b y 

la w a nd  re g ula tio n. 

Ma nda tory Submission. Sub missio n o f the  re q ue ste d  info rma tio n is ma nd a to ry. The  La ndsc a pe  Arc hite c ts Te c hnic a l Co mmitte e  

c a nno t c o nsid e r yo ur a pp lic a tio n unle ss yo u pro vid e  a ll o f the  re q ue ste d  info rma tio n. 

Ac c e ss to  Your Informa tion. Yo u ma y re vie w the  re c o rds ma inta ine d  b y the  La nd sc a pe  Arc hite c ts Te c hnic a l Co mmitte e  tha t 

c o nta in yo ur pe rso na l info rma tio n, a s p e rmitte d  b y the  Info rma tio n Pra c tic e s Ac t. Se e  b e lo w fo r c o nta c t info rma tio n. 

Possible  Disc losure  of Pe rsona l Informa tion. We  ma ke  e ve ry e ffo rt to  pro te c t the  p e rso na l info rma tio n yo u pro vid e  us. In o rde r to  

fo llo w up  o n yo ur c o mpla int, ho we ve r, we  ma y ne e d  to  sha re  the  info rma tio n yo u g ive  us with the  b usine ss yo u c o mpla ine d  

a b o ut o r with o the r g o ve rnme nt a g e nc ie s. This ma y inc lude  sha ring  a ny p e rso na l info rma tio n yo u g a ve  us. 

The  info rma tio n yo u pro vide  ma y a lso  b e  d isc lo se d  in the  fo llo wing  c irc umsta nc e s: 

•  In re spo nse  to  a  Pub lic  Re c o rds Ac t re q ue st, a s a llo we d  b y the  Info rma tio n Pra c tic e s Ac t; 

•  To  a no the r g o ve rnme nt a g e nc y a s re q uire d  b y sta te  o r fe de ra l la w; o r 

•  In re spo nse  to  a  c o urt o r a dministra tive  o rde r, a  sub p o e na , o r a  se a rc h wa rra nt. 

Conta c t Informa tion. Fo r q ue stio ns a b o ut this no tic e  o r a c c e ss to  yo ur re c o rd s, yo u ma y c o nta c t the  La nd sc a pe  Arc hite c ts 

Te c hnic a l Co mmitte e , 2420 De l Pa so  Ro a d  Suite  105, Sa c ra me nto , CA 95834, (916) 575-7230 o r e ma il la tc @ d c a .c a .g o v. Fo r 

q ue stio ns a b o ut the  De pa rtme nt o f Co nsume r Affa irs’  p riva c y po lic y o r the  Info rma tio n Pra c tic e s Ac t, c o nta c t the  Offic e  o f 

Priva c y Pro te c tio n, 1625 No rth Ma rke t Blvd , Sa c ra me nto , CA 95834, (866) 785-9663, o r e ma il p riva c y@ d c a .c a .g o v. 

Ame ric a ns with Disa bilitie s Ac t. In c o mplia nc e  with the  Ame ric a ns with Disa b ilitie s Ac t, Pub lic  La w 101-336, the  La nd sc a p e  

Arc hite c ts Te c hnic a l Co mmitte e  pro vide s “ re a so na b le  a c c o mmo da tio ns”  fo r a pp lic a nts with d isa b ilitie s tha t ma y a ffe c t the ir 

a b ility to  ta ke  re q uire d  e xa mina tio ns.  It is the  a pp lic a nt’ s re sp o nsib ility to  no tify the  La ndsc a pe  Arc hite c ts Te c hnic a l Co mmitte e  

o f the  d e sire d  a c c o mmo da tio n(s). We  a re  no t re q uire d  to  pro vide  a c c o mmo da tio ns if we  a re  una wa re  o f yo ur ne e d s. The  

info rma tio n re q ue ste d  b e lo w a nd  a ny d o c ume nta tio n re g a rd ing  yo ur d isa b ility will b e  c o nside re d  stric tly c o nfid e ntia l a nd  will 

no t b e  sha re d  with a ny o utsid e  so urc e  witho ut yo ur e xp re ss writte n p e rmissio n. 

Re v. 09/ 09 

mailto:privacy@dca.ca.gov
mailto:latc@dca.ca.gov

