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STATE OF MARYLAND JUDICIARY

ADA Coordinator Designee/Change Form

Please check one:
               FORMCHECKBOX 
Coordinator/New Designee                              FORMCHECKBOX 
Alternate Coordinator/New Alternate

	Jurisdiction:   _________________________________

Name:            _________________________________

Job Title:       _________________________________

Location:       _________________________________

                      _________________________________

                      _________________________________

Phone
Number:        _________________________________

Fax

Number:        _________________________________

Email Address: _______________________________

Designated by: _______________________________

Approved by:   _______________________________
	Jurisdiction:   _________________________________

Name:            _________________________________

Job Title:       _________________________________

Location:       _________________________________

                      _________________________________

                      _________________________________

Phone

Number:       _________________________________

Fax

Number:        _________________________________

Email Address: _______________________________

Designated by: _______________________________

Approved by:   _______________________________
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