
Appendix B 
 

Title VI Complaint Form 
 

Section I 

Name: 

Address: 

Telephone (Home): Telephone (Work): 

Electronic Mail Address: 

Section II 

Are you filing this complaint on your own behalf? Circle Yes No 

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

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.  

Yes No 

Section III 

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

[ ] Race [ ] Color [ ] National Origin 

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 of any witnesses. If more space is needed, please use the back of 
this form. 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 



 

Section IV 

Have you previously filed a Title VI complaint with this 
agency?  Circle 

Yes No 

Section V 

Have you filed this complaint with any other Federal, State, or local agency, or with any 
Federal or State court?  

[ ] Yes [ ] No 

If yes, check all that apply: 

[ ] Federal Agency:      

[ ] Federal Court   [ ] State Agency     

[ ] State Court   [ ] Local Agency     

Please provide information about a contact person at the agency/court where the complaint was filed.  

Name: 

Title: 

Agency: 

Address: 

Telephone: 

Section VI 

Name of agency complaint is against: 

Contact person:  

Title: 

Telephone number: 

Attach any written materials or other information that you think is relevant to your complaint. 

Signature and date required below 

 
________________________________   ________________________ 
Signature   Date 
 
Please submit this form in person at the address below, or mail this form to: 
 

Barbara Roberts  
Pelham Senior Center 
50 Racquet Club Parkway, Pelham, Alabama  35124 

 
If provider meets the Safe Harbor Threshold, then this form must be provided in English and any 

other language(s) spoken by LEP populations that meet the Safe Harbor Threshold.  



 
Appendice B 

 
Titulo VI Denuncia Forma 

 

Seccion  I 

Nombre: 

Direccion: 

Telefono (casa): Telefono (trabajo): 

Direccion de correo electronico: 

Seccion  II 

Son presenter esta queja en su nombre? Circulo Si No 

Si respondio “Si” a esta pregunta, ir a la seccion III. 

Si no, por favor suministrar el nombre y la relacion de la 
persona a quien usted se queja: 

 

Explique por que’ ha presentado por un tercero: :  

     

Por favor confirme que ha obtenido el permiso de la 
parte agraviada si radicara en nombre de un tercero. 

Si No 

Seccion  III 

Creo que experimente’ la discriminacion’n se basaba en  (marque todas las que apliquen):  

[ ] Carrera de [ ] Color [ ] Nacional origen  

Fecha de alega discriminacio’n (Mes, Dia, Anor): ______________________________ 

Explicar lo ma’s claramente possible lo que paso’y por que’ usted cree que fueron 
discriminados.  Describir a todas las personas que estuvieron involucradas.  Incluir el 
nombre e informacio’n de contracto de la persona que discrimino’. 

 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 



 

 

Seccion  IV 

Tener  previamente present o una queja de titulo VI con 
esta agencia? Circulo Si No 

Si No 

Seccion  V 

Tiene que present esta denuncia con cualquier otro Federal, estalal o agencia local, o con 
cualquer Tribunal Federal o estalal? 

[ ] Si [ ] No 

If 

Si  si, marque todas las que apliquen: 

[ ] Agencia Federal:      

[ ] Tribunal Federal :   [ ] Agencia estata     

[ ] Tribunal estata   [ ] Agencia local    

Plor favor proporcionar informacion sobre una persona de contacto en la Agencia/corte donde se present la 
queja:  

Nombre: 

Titulo: 

Agencia: 

Direccion: 

Telefono: 

Seccion  VI 

Denuncia  la Agencia llama contra; 

Persona de contacto:  

Titulo: 

Telefono: 

Adjuntar cualquier material escrio u otra information que crees que es relevante a su queja, 
Firma y fecha especificadas a continuatiocion 

 
________________________________   ________________________ 
Sustantivo firma   Continuacion 
Fecha Firma por favor envie este formulario en persona en la siguiente direccion, o envie por correo estae 
formulariio para: 
 

Barbara Roberts  
Pelham Senior Center 
50 Racquet Club Parkway, Pelham, Alabama  35124.  


