
Light Duty Request Form



 (
, 
[Job Title] 
,
) (
[Unit/Team/Division]
) (
[Name]
)requests a light-duty
accomodation to address the following work restrictions.

 (
[list]
[list work restrictions here, 
such as lifting, standing, walking,
 
driving]
)●
●

In addition, I have attached medical documentation to support this request. Signature:  	
Date:  	

Attach documentation here.
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