Americans with Disabilities Act (ADA) Complaint Form

COMPLAINANT

Name:

Full Address:

Phone No. Is this a cell phone number? Yes No

Provide a description of the alleged discrimination, including the name of the specific person(s),
program(s), and/or facility(ies) the complainant believes is/are responsible for the discrimination.

Date of Alleged Discrimination:

Signature of Complainant:

Date:




