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Reasonable Accommodation Request Form 
If requesting a reasonable accommodation from The Lake County Office of Transit Services, 
please complete and return this form to Amy Bradford, Para-transit Specialist, utilizing one 
of the below options: 

Email - abradford@lakecountyfl.gov 
Fax - 352-323-5755 
Mail - Lake County Office of Transit Services 

Attn: Amy Bradford 
PO Box 7800, Tavares, FL 32778-7800. 

Name: ____________________________________________________________ 

Date: ______/_______/________ Contact number: _______-_______-_________ 

Address:___________________________________________________________ 

City: ________________________State: ________ Zip Code_________________ 

Description of Request: 

Lake County Office of Transit Services • 352.323.5733 
www.ridelakexpress.com 

mailto:abradford@lakecountyfl.gov
http://www.ridelakexpress.com/
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