


ACCOMMODATION: 

PLEASE DESCRIBE THE ACCOMMODATION THAT YOU ARE REQUESTING __ _ 

WHAT IS THE NAME OF THE CITY OF QUINCY DEPARTMENT RESPONSIBLE FOR 
THE PROGRAM, ACTIVITY, OR SERVICE? 

MAIL TO: 

STEPHANIE BOORMAN

ADA COORDINATOR 

PO BOX338 

QUINCY, WA 98848 

OR DELIVER TO: 

QUINCY CITY HALL 

104 B ST SW 

QUINCY, WA 98848 




