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Rockingham Nutrition & Meals on Wheels Transportation Program 

Request for Reasonable Modification 
 

For the purposes of this form, the term reasonable accommodation shall be interpreted in a 

manner consistent with the term ‘‘reasonable modifications’’ as set forth in the Americans with 

Disabilities Act title II regulations at 28 CFR 35.130(b)(7), and not as it is defined or interpreted for 

the purposes of employment discrimination under title I of the ADA (42 U.S.C. 12111–12112) and its 

implementing regulations at 29 CFR part 1630. 

 

1. Eligibility Criteria for people who qualify for RNMOW transportation program 

 

An individual is eligible to be considered to receive a reasonable modification if that individual 

has: a physical or mental impairment that substantially limits one or more of the major life activities 

of such individual; a record of such impairment; or been regarded as having such impairment. 

 

2. Requests for Reasonable Modifications 

 

Requests for accommodation may be made either orally or in writing or by any means that best 

suits the person making the request. The reasonable accommodation process begins as soon as the 

request for accommodation is received by a designated RNMOW staff member who has the 

authority to grant the request. Request may be submitted by calling 603-679-2201 and asking for 

the Operations Director, emailing Operations@RNMOW.org or by mail to  

RNMOW  

ATT: Operations Director 

106 North Road 

Brentwood, NH 03833 

Please provide your contact information below 

 

1. Name __________________________________________________________________ 

 

2. Street Address ___________________________________________________________ 

 

3. City, State, and Zip Code ___________________________________________________ 

 

4. Telephone number_____________________ Work, if applicable __________________ 
 

Please describe in detail the accommodation/modification you are requesting in order to utilize 

RNMOW transportation services. Feel free to attach your written or typed request to this form.  

_____________________________________________________________________________________

mailto:Operations@RNMOW.org
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_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Your request will be considered as soon as it is received. Our goal is for quick resolutions to all requests 

made. We may contact you for additional information or if we have questions. We will contact you by 

phone once we have made a decision and will follow up with a letter in the mail.   

Signature of person making the request _____________________________________ 

Date ____________________ 


