
APPLICATION FOR DISABILITY ACCOMMODATIONS 
SOUTH DAKOTA STATE PLUMBING COMMISSION 

 
 
 
 

APPLICANT NAME 
 
 
 
LICENSE EXAMINATION BEING APPLIED FOR 
 
 
 
NAME OF PROFESSIONAL SUBMITTING DOCUMENTATION OF 
DISABILITY 
 
 
 
PROFESSIONAL'S TELEPHONE NUMBER 
 
 
 
 
DATE 
 
 
 
ADA 1/94 
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