Chabot College
25555 Hesperian Blvd. | Hayward, CA 94545 | 510.723.6725

Accessibility Center for Education

DSPS Document Request Form

| am hereby requesting a copy on file of the following document(s):
[0 Accommodations Form

L1 Disability Verification Form

1 SEP (Student Educational Plan)

L1 Other

Delivery Format:

O Pick up at ACE (Building 2400) Number of copies:
O Mail:

(Print mailing address)

O Fax:
O Email:

Name
(Please print)

W Number #
(Chabot College Student ID number)

Signature

Today’s Date / /

Employee providing copy of document(s)

*Student’s identification confirmed D

ACE 05-2022
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