
Reasonable Accommodation Request Form 

Cardboard Boxes 

The City of Coral Gables requires residents to flatten cardboard boxes and place them inside or next to their 

recycling container for pick-up.   If you are an individual with a disability and are unable to flatten cardboard 

boxes because of your disability you may request an accommodation under the Americans with Disabilities 

Act not to flatten cardboard boxes by completing this form.  Please submit the completed form via e-mail 

or regular mail to the City’s ADA Coordinator at:  

Raquel Elejabarrieta, Esq., 

2151 Salzedo Street, Suite #540
Coral Gables, Florida 33134 

ada@coralgables.com 

305-722-8686

If you need assistance completing this form, please contact the City’s ADA Coordinator. 

Name of person requiring accommodation: ____________________________________ 

Address: _______________________________________________________________  

Home Phone: ______________________ Cell: ________________________________  

E-mail Address: _________________________________________________________

What are your functional limitations (i.e., what activities does your disability limit)?   

_____________________________________________________________________________ 

The City will review the information you provide in this form and contact you if more information or documents 

are needed to evaluate your request. If your request is granted, you must place the un-flattened boxes next to 

the recycling container.  Placing cardboard boxes whether flattened or un-flattened in a trash pit is a 

violation of City ordinance and has accompanying Code Enforcement fines. 

I certify that the statements provided in this request form are true and correct. 

____________________________ ________________________ 

Signature  Date 
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