Accessibility Testing Authorization
One Step Access LLC
Complete the applicable fields. If you need an accommodation or another way to provide this information, contact One Step Access.
Client Information
Organization:
____________________________________________________________________________
____________________________________________________________________________
Authorized representative:
____________________________________________________________________________
____________________________________________________________________________
Email:
____________________________________________________________________________
____________________________________________________________________________
Phone:
____________________________________________________________________________
____________________________________________________________________________
Testing Authorization
Website, application, system, or content authorized for testing:
____________________________________________________________________________
____________________________________________________________________________
Authorized URLs or environments:
____________________________________________________________________________
____________________________________________________________________________
Testing dates or timeframe:
____________________________________________________________________________
____________________________________________________________________________
Test accounts or access arrangements:
____________________________________________________________________________
____________________________________________________________________________
Known restrictions or prohibited actions:
____________________________________________________________________________
____________________________________________________________________________
Primary technical contact:
____________________________________________________________________________
____________________________________________________________________________
Additional instructions:
____________________________________________________________________________
____________________________________________________________________________
Authorization
I confirm that I am authorized to permit One Step Access LLC to perform the agreed accessibility testing within the approved scope.
Name and title:
____________________________________________________________________________
____________________________________________________________________________
Date:
____________________________________________________________________________
____________________________________________________________________________

One Step Access LLC | Accessibility consulting, testing, remediation, training, and practical accessibility support




