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Name:
Hodk
Address:
I Z LI :
Telephone:

L A2 Hb A
E-mail Address:

O RFhA O xX&
18 T BT S A% =2 Large Print Audio
Do you need an Accessible Format? O #M A A EERE | O HAib
TDD Other

BRGANEHCEFHRE?

Are you complaining for yourself? CI/& Yes 075 No
Foe N NIES, EREREANELNES
Tl o R o

If not, who are you complaining for and what is
their relationship to you?

TEAREE NAR A ] F R N7 Z I A ) 2
Tell us why you are helping:
RENGS WL S BRI ?

Do you have their permission to file this complaint?

/& Yes O No
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I believe the discrimination | experienced was based on (check all that apply):

O R % Race Ok €2 Color O Fr National Origin %% Disability
O 44 Age O 1471 Sex (gender) O A @i 9eif Limited English Proficiency (LEP)

O KB Income Level

BALHI(H / B/ ):
Date of Alleged Discrimination (Month, Day, Year)

T HEAHRIRFIEEE 52 e Bl s R, Braa RN BRI S G
MENRIBR R TT 20 A T RS0, 3 otb Tk k.

Explain as clearly as you can what happened and why it was discrimination. Describe everyone
involved. Include the name of the person(s) who discriminated against you (if you know) as well
as the names and contact information of any witnesses. It’s ok if you need more space. You may
use a separate page, but be sure to include your whole explanation with the form.

HRN G2
Who?

A 1ITCTC R #Fid?
Have you made a Civil Rights complaint with the ITCTC before?

MARLLEBHIES “&7 | EHR.
If yes, tell us a little about it.

e A 1 FARIRFE . . B bLR, DL s B Gk i g AT i 4%k ?
Have you complained about this to any other Federal, State, or local agency, or with any Federal
or State court? 0 /& Yes 0 75 No

RS, TE IR B ?

If yes, with whom?




O BEFRHLAE Federal Agency:
O B6 303k Federal Court:
O MBUFHLIY State Agency:
[ M¥ZJ&E State Court :
O B BUMHLR Local Agency:

REBERILAESR. FATR CUATHERC 5 ?

Is there someone we can contact there about your complaint?

Name, Title:

DIRAE®
Agency:

Hiutl:
Address:

L1 -
Telephone:

W6 TR IR 5 B R

You may attach any other information about your complaint. Be sure to sign and date below.

%4 H# (A / H /)
Signature Date (Month/Day/Year)
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