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COUNTY OF SACRAMENTO
REQUEST FOR RELIGIOUS ACCOMMODATION

TO BE COMPLETED BY EMPLOYEE: (please print)

	Date: 
	Phone #: 

	Employee Name: 

	Supervisor Name: 

	Phone #: 
	Dept./Agency: 




Describe the religious accommodation you are requesting:
	

	

	

	

	

	

	




	Suggested Length of Time:



I have read the County’s Policy on Religious Accommodation. My religious belief and practices, which result in this request for religious accommodation, are sincerely held.  I understand that the accommodation requested above may not be granted but that the County will attempt to provide a reasonable religious accommodation that does not create an undue hardship on the County’s business.


	Employee signature:
	Date:


REV 1/27/23
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