
    

    
    

        

 

  
  

     

  

    

    

 

    

    
  

  
  

   
   

  

 

   
       

 
 

 

 
   

   

BUSINESS, CONSUMER SERVICES, AND HOUSING AGENCY  •   GAVIN NEWSOM, GOVERNOR 

BUREAU OF AUTOMOTIVE REPAIR | LICENSING PROGRAM 
10949 North Mather Boulevard, Rancho Cordova, CA 95670 | (916) 403-8600 | www.bar.ca.gov 

REQUEST FOR EXAMINATION ACCOMMODATION 

SECTION A: APPLICANT INFORMATION 
Applicant Name Phone Number  (XXX-XXX-XXXX) 

Address (Number and Street or PO Box, Suite or Unit #, City, State, and Zip Code) 

Describe the disability for which you are requesting an accommodation: 

SECTION B: REQUESTED ACCOMMODATION 

Wheelchair access Large print exam 

Written instruction (For hearing impairment) Scribe (For visual or motor impairment) 

Other: 

SECTION C: PROFESSIONAL VERIFICATION (Not required for requests limited to wheelchair access) 

Documentation from a licensed medical or psychological professional verifying your disability is required. The documentation must be on the 
letterhead of the medical or psychological professional and include: 

• The history, nature, and extent of the disability as well as the tests performed to diagnose the disability. 
• The effect of the disability on your ability to perform under normal testing conditions. 
• Specific special accommodations for the multiple-choice written examination recommended by the medical or psychological 

professional and how that accommodation relates to your disability. 
• Name, title, telephone number, and professional license or certification number of the medical or psychological professional. 
• Description of professional training and experience the medical or psychological professional has with this type of disability. They 

must have appropriate education and experience in evaluating your type of disability and state their qualifications. 

I have attached the required verification documentation. 

SECTION D: CERTIFICATION 

I certify under penalty of perjury of the laws of the state of California that the foregoing statements and those in any required accompanying 
documents or statements are true. I understand that false information may be cause for denial or loss of license and that the Bureau of 
Automotive Repair (BAR) may obtain an independent assessment of my disability described on this form by a second professional at BAR’s 
expense. 

Signature Date  

If applying online, upload the completed form and supporting documents.
If applying by mail, Include the completed form and supporting documents with your application and send it to

BAR, P.O. Box 989001, West Sacramento, CA 95798-9001 
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