TITLE VI COMPLAINT FORM

e

Appalachian Council of Governments

Section |
Name:
Address:
Telephone
Home: Work: Cell:
Email:
Accessible Format Requirements?
[ClLarge Print [JAudio Tape [JTelecommunication Device for the Deaf (TTY’s)
CJother:
Section Il
Are you filing this complaint on your own behalf? OyYes* ONo

*If you answered "yes" to this question, go to Section lll.

If not, please supply the name and relationship of the person for whom you are complaining:

Please explain why you have filed for a third party:

Please confirm that you have obtained the permission of the aggrieved party if you are filing on behalf of

a third party.

®VYes ONo



Section Il

| believe the discrimination | experienced was based on (check all that apply):

[JRace [JColor [JOrigin
[JSex OAge [CIDisability
[JReligion [JOther:

Date of Alleged Discrimination (Month, Day, Year):

Explain as clearly as possible what happened and why you believe you were discriminated against.
Describe all persons who were involved. Include the name and contact information of the person(s) who
discriminated against you (if known) as well as names and contact information:

Signature of Complainant Date

Or mail/fax to: Chip Bentley
Appalachian Council of Governments
30 Century Circle
Greenville, SC 29607
Fax: (864) 242-6957



elance
New Stamp
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