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Civil Rights Division

Coordination and Review Section

COMPLAINT FORM

The purpose of this form is to assist you in filing a complaint with the Coordination and
Review Section. You are not required to use this form; a letter with the same
information is sufficient. However, the information requested in the items marked with a
star (*) must be provided, whether or not the form is used.

1.* State your name and address.

Name: =~

Address:

At e G0 20220/

reteshone No:- Home: | o+

2." Person(s) discriminated against, if different from above:
Name:

Address:

Telephone

Please explain

3.* Agency and department or program that discriminated:

Name:
Any individual if known:

Address: - 4. \Sc‘*ﬁ: . el il . Vi

Ziplos+4g 3
Telephone No:(/ o) 7e6- 7%60T2¢ /3 45
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