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DISABILITY RIGHTS & SERVICES
COMPLAINT REGISTER

Please type or write in black ink.

Your Full name (last, first, middle initial) Home Telephone Number Work Telephone Number
Your Street Address Your City, State, Zip Code
Name of City Agency, Other Business, Organization or Service Provider you are filing this complaint against (if Telephone Number

more than one use reverse side):

Street Address of City Agency, Other Business, Organization or Service Provider

City, State, Zip Code of City Agency, Other Business, Organization or Service Provider

COMPLAINT BASIS: (Check all boxes that apply)

[J Physical Accessibility/Accommodation for a Disability (PA)
[0 Programmatic Accessibility/Modification for a Disability (Pro)

COMPLAINT ISSUE(S): (Check all boxes that apply)

[J Policy, Program or Service Modification Refusal [J Program Access Refusal [] Retaliation (Ret)
[] Other ()
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CITY OF MADISON

DISABILITY RIGHTS & SERVICES PROGRAM

DEPARTMENT OF CIVIL RIGHTS
COMPLAINT REGISTER - P. 2

1.

Please name the department, the person or people against whom you are lodging this complaint:

2.

1.

Please name any witnesses:

2.

Describe your concern. Please include dates, times, places, names of individuals involved for each incident reported. (Attach
additional pages if necessary.)

You Live And
Who Does Not
Reside With

You:

City, State, Zip Code

Telephone Number

r>0——u0w-49>» 40

COMPLAINANT SIGNATURE: DATE:
Name You Are: Your Date of Birth:
Person Who ] Male
_ [] Female
Will Always
Address Ethnicity:
Know Where [ ] Hispanic ] Non-Hispanic

Race: (Please check all boxes that apply.)

[] African-American or Black

[ ] Asian or Pacific Islander

[ ] American Indian or Alaskan Native

[ ] white

] Multiple-Race/Ethnicity (check boxes)
] Other (specify)
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