
Street Address Apt / Unit

City State ZIP Code

Americans with Disabilities Act 
Section 504 Grievance Form 

Instructions: Please fill out this form completely and to the best of your ability. If you 
need accommodation to complete or submit this form, please contact the ADA coordinator: 

Rachel Morse 
ADA Coordinator / Senior Director of Operations 
807 G Street, Suite 100, Anchorage, AK 99501 
Rachel@akml.org 

Complainant Information 

Your Name (Required) 

Address (Required) 

Phone (Required) Email (Required) 

Person Discriminated Against (if different from complainant) 

Name 

Relationship to Complainant 

Address Apt / Unit 

City State ZIP Code 

Phone Email 



Month Day Year

Section 504 Grievance Form — Complaint Details 

Complaint Details 

Date of Incident (Required) 

Location of Incident (Required) 

Name(s) and contact information of person(s) involved (if known) 

Type of Grievance (Required) 

Accommodation Request Program / Service 

Facility Accessibility Benefits 

Employment Other 

Basis of the Complaint (Required) 

Race Color National Origin 

Disability Other 

Description of incident (Required) 

Describe the nature of the action, decision, or conditions of the alleged discrimination. 
Include the name and contact information of any witness or person involved. 

Upload Documentation 

You may upload additional documentation if necessary. Only PDF, JPG or PNG files are 
allowed. Use your PDF viewer's attachment/comment tools to add supporting files. 



Section 504 Grievance Form — Additional Information 

Have you discussed the complaint with any Alaska Municipal League (AML) employees or representatives? 

If yes, please provide the name, position (if known), and date of discussion. 

Briefly explain what remedy, or action, you are seeking for the alleged discrimination. (Required) 

Certification 

I certify that the above is accurate to the best of my knowledge. 

I certify the statement above. 

Signature Date 

Submission Instructions 

After completing the form, save the completed PDF and submit it to Rachel Morse at 
Rachel@akml.org. If you need an accommodation to complete or submit this form, contact the 
ADA Coordinator using the contact information above. 

mailto:Rachel@akml.org
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