
LETTER REQUEST FORM

ACADEMIC SESSION: 

LASTNAME:





FIRSTNAME:
Student #:  


ADDRESS: 







CITY:

PROVINCE



  POSTAL CODE:
Phone# (home): 




Work/Cell/Pgr/: 



I require a letter confirming that:

I am registered with AccessAbility Services and have received the     accommodations outlined in my file

OR
I require a letter which states:



Number of Copies needed: 

The letter can be:

Forwarded/mailed directly to  

Checked by me before mailed/forwarded to anyone

Picked up by me

NOTE: Requests are processed as quickly as possible. In busy periods, there is a longer waiting time. Normally students pick up letters from S302A. If you cannot do this, please talk to us about it. 


Student’s Signature




Date

