
 

               Santee Wateree Regional Transportation Authority (SWRTA) 
          Reasonable Accommodation Request Form 

 
 
 

Name: _________________________________________________________________________________________  

Street Address: _________________________________________________________________________________  

City: _______________________________________________ State: ____________ Zip Code: ________________  

Telephone Number: __________________________  Email address: _____________________________________  

If the request is made by someone else on behalf of the rider, please provide name, relationship to the rider, and 

telephone number: 

Advocate Name: ________________________________________________________________________________  

Relationship to Rider: ___________________________________________________________________________  

Telephone Number: __________________________  Email address: _____________________________________  

 

I am requesting the following accommodation (s): 

o Sign language interpretation 

o Written material in alternate format (Large Print, Computer Disc or CD, or 

_____________________________) 

o Written material in Braille 

o Reader 

o Wheelchair access 

o Modification of policies or procedures. 

o Other 

Please provide any other details or information necessary to process this request. 

 

 

The facility or program to which I am requesting access is located at:  

 

 

 



 

This form can be requested in large print or Spanish by calling (803) 775-9347 ext. 124 or by emailing 

info@SWRTA.org.  

 

Please send the completed form and any required documentation:  

ADA Coordinator 
SWRTA 
129 S. Harvin Street 
Sumter, SC 29150 
 

Electronic versions of the completed form and scans of required documentation should be sent to 

info@SWRTA.com.  

To check on the status of the request, call SWRTA Customer Service at (803) 775-9347 ext. 147. 

mailto:info@SWRTA.com

