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	Date Received:
	EOD Case Number:



	
	EEOC Case Number:




210 Martin Luther King, Jr. Blvd., Room 523, Madison WI 53703 
PH: (608) 266-4910  Email: dcr@cityofmadison.com

COMPLAINT OF DISCRIMINATION 


	COMPLAINANT

	[bookmark: Text59]Name:     

	[bookmark: Text60]Address:     

	[bookmark: Text61]City:     
	[bookmark: Text63]State:     
	[bookmark: Text64]Zip Code:     

	[bookmark: Text62]Telephone:     
	[bookmark: Text65]Email Address:     

	

	RESPONDENT

	[bookmark: Text66]Name:     

	[bookmark: Text67]Address:     

	[bookmark: Text68]City:     
	[bookmark: Text70]State:     
	[bookmark: Text72]Zip Code:     

	[bookmark: Text69]Telephone:     
	[bookmark: Text71]Email Address:     

	 
COMPLAINANT’S CONTACT PERSON (Name someone outside of your household who would know how to contact you)

	[bookmark: Text73]Name:     

	[bookmark: Text74]Address:     

	[bookmark: Text75]City:     
	[bookmark: Text77]State:     
	[bookmark: Text79]Zip Code:     

	[bookmark: Text76]Telephone:     
	[bookmark: Text78]Email Address:     



	
This complaint is about: 

	|_|Housing 
	|_|Employment 
	|_|Public Accommodations
	|_|City Services

	
	
	
	


1. When did the last incident of discrimination happen?      						
2. Where did the incident of discrimination occur? (City/State)      					
3. I believe I faced discrimination because I belong to the following protected class(es):
Although you may belong to many protected classes, only mark the box(es) of the protected class(es) that you feel you were discriminated against. 
	[bookmark: Check5][bookmark: Text22]|_|Sex:     		
	[bookmark: Check39]|_|Arrest Record (employment & public accommodation complaints only)

	[bookmark: Check6][bookmark: Text23]|_|Color:     		
	[bookmark: Check11]|_|Conviction Record (employment & public accommodation complaints only) 

	[bookmark: Check8][bookmark: Text51]|_|Race:      		
	|_|Domestic Partners

	[bookmark: Check36][bookmark: Text35]|_|National Origin/Ancestry:     	
	[bookmark: Check24]|_|Homelessness 

	[bookmark: Check13][bookmark: Text52]|_|Religion:      	
	[bookmark: Check12]|_|Non-Religion

	[bookmark: Check14][bookmark: Text53]|_|Sexual Orientation:      	
	|_|Credit History (employment complaints only)

	[bookmark: Check37][bookmark: Text28]|_|Source of Income:      	
	[bookmark: Check16]|_|Student 

	[bookmark: Check9][bookmark: Text54]|_|Disability :      	
	[bookmark: Check40]|_|Genetic Identity(employment & housing complaints only)

	[bookmark: Check35][bookmark: Text50]|_|Marital Status:       		
	[bookmark: Check26]|_|Disclosure of Social Security Number

	[bookmark: Check21][bookmark: Text27]|_|Familial Status:      		
	[bookmark: Check33]|_|Unemployment (employment complaints only)

	[bookmark: Check7][bookmark: Text24]|_|Age: DOB:      	
	[bookmark: Check20]|_|Less than Honorable Discharge from the Military 

	[bookmark: Check29][bookmark: Text32]|_|Gender Identity:      	
	[bookmark: Check60]|_| Citizenship

	[bookmark: Check18][bookmark: Text33]|_|Physical Appearance :      	
	[bookmark: Check28]|_| I opposed discrimination 

	[bookmark: Check59][bookmark: Text56]|_|Political Beliefs :      	
	[bookmark: Check31]|_| I filed a previous discrimination complaint

	
	|_| Victim of Domestic Abuse, Sexual Assault or Stalking (housing complaints only)


	4. Explain what occurred that you feel was discriminatory by answering the following questions:

	a. What negative treatment or action did you experience?
[bookmark: Text80]     

	b. Explain how each action was related to your protected class(es) (Refer to Question 3) 
[bookmark: Text81]     




	 What do you hope to get out of this process?

	[bookmark: Check47]|_|Apology
[bookmark: Check48]|_|Attorney fees
|_|Lost Wages 
[bookmark: Check46]|_|Difference in rent
[bookmark: Check45][bookmark: Text49]|_|Other         	
	[bookmark: Check50]|_|Remove personnel record 
[bookmark: Check57]|_|Job
[bookmark: Check51]|_|Letter of reference 
[bookmark: Check52]|_|Financial settlement
|_|Reinstatement
	[bookmark: Check53]|_|Moving expenses
[bookmark: Check54]|_|Out of pocket expenses
[bookmark: Check55]|_|Training through DCR
[bookmark: Check56]|_|Vacant unit




By signing below, I hereby agree to comply with the Equal Opportunities Commission Rules and to fully participate in the investigation of this complaint. I am aware that failure to do so may result in the dismissal of the case. 
	Does the employer have 15 or more employees?
	|_|Yes 
|_|No
	X       							

	
	
	Signature of complainant or authorized representative

	
	
	Date Signed:      			
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Organization:     	
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