
Page | 1 

REASONABLE MODIFICATION REQUEST FORM (en español) 

Please complete this form to request a reasonable modification from GoCary. Submit the 
completed form by email to YourRideMatters@townofcary.org or via mail service to  
Town of Cary/GoCary, Attn: Transit Administrator, P.O. Box 8005, Cary, NC 27512. 

Name: _____________________________________________ 
Address: _____________________________________________ 

_____________________________________________ 
Phone #: _____________________________________________ 
Email Address:  _____________________________________________ 

Detailed Description of Request (additional space is available on the back, if needed): 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

Date on which modification is needed: _______________________________ 

Length of time modification is needed: _______________________________ 

Location (if applicable):  ___________________________________________ 

Is this request related to a disability? ___ Yes ___ No  

Are you able to use GoCary without this accommodation? ___ Yes ___ No 

https://gocary.org/sites/default/files/publications/gocary_reasonable_modification_form_-_spanish_0.pdf
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Detailed Description of Request (continued): 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 

___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
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