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Accommodation Request for Program Eligibility Screening for Energy/Utility Assistance

If you have a disability and would like to request accommodation to participate in Opportunity Council’s
Energy and Utility Assistance program, please complete this request form. Our scheduling process is
currently only available by calling our Scheduling and Information Line or online (currently only available
for Whatcom County). Once scheduled, all appointments are conducted by phone.

Your request for accommodation will be reviewed in the order received. You will be notified by your
preferred communication method whether we are able to grant your accommodation. If granted, your
accommodation is good for the current program year only (October through September). You must
request another accommodation each program year.

TODAY’S DATE:

ACCOMMODATION REQUESTED: Scheduling Assistance In-Person Intake Appointment

Name: Date of Birth:

Mailing Address:

City: State: WA Zip Code:

Phone: Email:

Preferred Communication: Email Phone U.S. Mail

Preferred Language:

Reason for Accommodation (only choose the type specific to the reason you are unable to use
the phone for scheduling or for an intake appointment):

Deaf, Hard of Hearing Speech Disability Other Disability:

Please state the reason you are requesting accommodation. You must describe why and how you are
unable to access either the phone and online scheduling system or phone for an intake appointment.

Mail to or Drop off: Email to:

Whatcom County: Island: Whatcom/Island:
Opportunity Council Opportunity Council CSProgMngr@oppco.org
Attn: CS Prog Manager Attn: Director

1111 Cornwall Ave 231 SE Barrington Dr, Ste 100

Bellingham, WA 98225 Oak Harbor, WA 98277

Staff Use Only
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