
 
BOROUGH OF SOUTH PLAINFIELD 

2480 Plainfield Avenue 

South Plainfield, New Jersey 

908-754-9000 

 

AMERICANS WITH DISABILITES ACT  
 

REQUEST FOR ACCOMODATION OR BARRIER REMOVAL  
 

Municipal Court related requests are to be arranged directly with the Court.  

Contact the Municipal Court at 908-226-7651.  

 

For requests that are not Court related, please complete this form if you require an 

auxiliary aid, or service, or a barrier removal, to participate in a program, service, or 

activity sponsored by the Borough of South Plainfield. Please try to allow the Borough as 

much time as possible to arrange for accommodations, but no less than three to five days 

before the event.  

 

NAME OF PERSON FILLING OUT FORM:  

 

Name:_____________________________________________________________________ 

 

Address:___________________________________________________________________ 

 

City, State, Zip:_____________________________________________________________ 

 

Phone Number:_____________________________________________________________ 

 

Email:_____________________________________________________________________ 

 

 

INDIVIDUAL NEEDING ACCOMODATION:  

 

Name:_____________________________________________________________________ 

 

Address:___________________________________________________________________ 

 

City, State, Zip:_____________________________________________________________ 

 

Phone Number:_____________________________________________________________ 

 

Email:_____________________________________________________________________ 

 

☐Check here if the individual needing assistance is a minor (under the age of 18).  

 

 



 

 

(Use additional sheets of paper for any other explanation or documentation you wish to 

accompany this request)  

 

 

Date(s) and time the accommodation is 

needed:______________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

 

Please state the nature of the disability in which the accommodation is 

needed.______________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

 

Please state your recommendation necessary for the Borough of South Plainfield to best  

accommodate the need of the 

disability____________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

 

 

 

___________________________________ ________________________________________ 

Your Signature    Date 

 

___________________________________ 

Printed Name 

 

 

 

 

 

 

 

 

 
  

 

Please submit your request for accommodation to both the office of the Borough Administrator 

and Municipal Clerk located at 2480 Plainfield Avenue, South Plainfield, NJ 07080, or by 

email Gcullen@southplainfieldnj.com, and aantonides@southplainfieldnj.com  

mailto:Gcullen@southplainfieldnj.com
mailto:aantonides@southplainfieldnj.com

