Form A

COMPLAINT UNDER CIVIL RIGHTS ACT OF
1964

Date:

TO: ( AGENCY NAME )

l, , hereby file an official complaint against
Name of Person with Title VI complaint

Name of Person and/or Agency

located at:

Complainant’s Name (please print):

Complainant’s Address (please print):

Basis of complaint:

Date of alleged discrimination:

Complaint’s Signature:
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Upon completion, this form should immediately be

Forwarded to (Agency), Title VI Coordinator



