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Request for Accommodation – Application Information Entry Assistance 

 

 

Applicant Name: 

Entity Name: 

License Type: 

Date: 

By signing this waiver, I confirm that I have requested a reasonable accommodation for 

assistance from a Department of Licensing and Consumer Protection (DLCP) staff member to 

complete my license application. I also confirm that I have requested the specific license type for 

which I am applying. 

 

I understand that the DLCP staff member assisting me will enter information into the application 

exactly as I dictate. I acknowledge that I am fully responsible for providing accurate, complete, 

and truthful information, including selecting the correct license type. I understand that it is my 

responsibility to carefully review the entire application, including all pages and entries, to ensure 

the information is correct before submission. 

 

By requesting this accommodation and signing this waiver, I agree that DLCP is not responsible 

for any errors, omissions, or inaccuracies in my application. I release DLCP from any liability 

related to mistakes in the application, as all information was entered based solely on my 

instructions and statements. 

 

I understand and accept these terms as a condition of receiving assistance with my license 

application. 

 

 

 

 

______________________________________________________________________________ 

Applicant Signature 
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