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To whom it may concern, 

Regarding NAME + ANY REFERENCE NUMERS + DOB.
My name is NAME and I am deaf/hard of hearing/deafened.  I cannot hear well enough to use the telephone for communication.  
I request that as a reasonable adjustment for disability under the Equality Act 2010 that the following methods are used by DEPT NAME to communicate with me:
1) email <example_email@example.com>

2) fax 020 0000 000

3) postal letter
Please note that I do not have anyone willing or able to handle telephone calls for me and DEPT NAME staff should not at any point suggest that I rely on a third-party to handle any telephone communication on my behalf. 
I look forward to receiving communication from DEPT NAME via methods which are appropriate to my needs.  

Yours

[space for signature]
PRINT NAME
