



	Complainants Name Date: 
	Address: 
	City State  Zip Code: 
	Phone Number Email Address: 
	Name Phone Number: 
	Address_2: 
	City State  Zip Code_2: 
	Other Please explain below: 
	What was the date of the alleged discrimination: 
	Where did the alleged discrimination take place: 
	happened and whom you believe was responsible Attach additional pages if needed 1: 
	happened and whom you believe was responsible Attach additional pages if needed 2: 
	happened and whom you believe was responsible Attach additional pages if needed 3: 
	happened and whom you believe was responsible Attach additional pages if needed 4: 
	happened and whom you believe was responsible Attach additional pages if needed 5: 
	happened and whom you believe was responsible Attach additional pages if needed 6: 
	happened and whom you believe was responsible Attach additional pages if needed 7: 
	happened and whom you believe was responsible Attach additional pages if needed 8: 
	happened and whom you believe was responsible Attach additional pages if needed 9: 
	Please list any and all witnesses names phone numbers and email addresses 1: 
	Please list any and all witnesses names phone numbers and email addresses 2: 
	Please list any and all witnesses names phone numbers and email addresses 3: 
	Please list any and all witnesses names phone numbers and email addresses 4: 
	Please list any and all witnesses names phone numbers and email addresses 5: 
	Please list any and all witnesses names phone numbers and email addresses 6: 
	Please list any and all witnesses names phone numbers and email addresses 7: 
	Please list any and all witnesses names phone numbers and email addresses 8: 
	Please list any and all witnesses names phone numbers and email addresses 9: 
	What type of remedy would you suggest 1: 
	What type of remedy would you suggest 2: 
	What type of remedy would you suggest 3: 
	What type of remedy would you suggest 4: 
	What type of remedy would you suggest 5: 
	What type of remedy would you suggest 6: 
	What type of remedy would you suggest 7: 
	If yes which court or agency: 
	Printed name: 
	Text1: 
	Text2: 
	Text3: 
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Text19: 


