Beaufort Area Transit System
REASONABLE MODIFICATION REQUEST FORM

	Name of Passenger:
	Main Contact Number:


	Physical Address:
	City:
	State:
	Zip:


	Email address:


	Mailing Address (if different than above):


	1. Describe the service policy or program that may need to be modified to allow the passenger full access to the transit service provided.




	2. How does the current service policy or program prevent the rider from using the transit service program:




	3. Please describe the specific modification to the current policy/procedure that you are requesting.




	4. How would you like Beaufort Area Transit System to respond to your request?
☐In writing to the address above	☐Electronically to the email above
☐Telephone call to the number above


	Please send the completed form and any required documentation of disability to:

	Mail:
Beaufort Area Transit System
Attention: Rhonda Cotten
PO Box 518
Washington, NC 27889
	Email:
Rhonda Cotten- Transportation Manager
rcotten@bcdcsolutions.org or 
Jessika McLemore- Transportation Assistant Manager
jmclemore@bcdcsolutions.org 

	Beaufort Area Transit System will contact you within seven (7) business days of receiving this form.



Physical address: 1534 W 5th St, Washington, NC 27889	Mailing address: P.O. Box 518, Washington, NC 278789
Phone #: 252-946-5778
