<Insert your letterhead here>







[bookmark: Text9]<Enter Date - Spell Month, DD YYYY>

To:       <Employee's Full Name>
	<Employee's Street Address>
	<Employee's City, State Zip Code>

From:   <Manager's Name and Title>


Re: 	Acknowledgement of Receipt for Reasonable Accommodation


[bookmark: Text5]Dear Mr. / Ms. <Employee's Last Name>:

[bookmark: _GoBack]This is to acknowledge receipt of your Request for Reasonable Accommodation (DPS-RRA) dated <Enter Date - Spell Month, DD YYYY> and to confirm you were provided a copy of the Information about the Americans with Disabilities Act document.  

In order to process your request, it may be necessary to obtain additional information from your healthcare provider(s). Any additional information required will be submitted to: <Ken Thomas, DPS ADA Compliance Coordinator> for a final review and decision. 

Sincerely,



<Enter Manager's Full Name>    
<Enter Manager's Title>

Attachment: Information about the Americans with Disabilities Act

cc:   <Employee's Full Name>
        File
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