
Discrimination ADA / Title VI Complaint Form 

============================================================================= 

 

SECTION I – COMPLAINANT INFORMATION 

------------------------------------------------------------------------------- 

Name: ______________________________________  Date: ___________________________ 

 

Address:  _____________________________________________________________________ 

          _____________________________________________________________________ 

 

Telephone  (Home): __________________________  (Work): _________________________ 

E-mail:    _____________________________________________________________________ 

 

Accessible-format requirements (check all that apply): 

[ ] Large Print     [ ] Audio Tape     [ ] TDD     [ ] Other: ________________ 

 

 



SECTION II – THIRD-PARTY COMPLAINTS 

------------------------------------------------------------------------------- 

Are you filing this complaint on your own behalf?        [ ] Yes    [ ] No* 

 

*If “Yes,” skip to Section III.  If “No,” complete the remainder of Section II. 

 

Name of the person for whom you are complaining:  _____________________________ 

Relationship to that person:  __________________________________________________ 

 

Why are you filing on this person’s behalf? 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

 

Have you obtained the aggrieved party’s permission?      [ ] Yes    [ ] No 

 

 



SECTION III – BASIS & DESCRIPTION OF DISCRIMINATION 

------------------------------------------------------------------------------- 

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

[ ] Race    [ ] Color    [ ] National Origin    [ ] Disability 

 

Date of alleged discrimination (MM/DD/YYYY):  ____ / ____ / __________ 

 

Describe what happened and why you believe it was discriminatory.   

Include names, titles, and contact information for the person(s) who discriminated 

against you and any witnesses.  Attach additional pages if necessary. 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

 

 



SECTION IV – PRIOR COMPLAINTS WITH THIS AGENCY 

------------------------------------------------------------------------------- 

Have you previously filed a discrimination complaint with this agency?   

[ ] Yes    [ ] No 

 

If yes, provide any reference numbers or details: 

_______________________________________________________________________________ 

 

 



SECTION V – OTHER FILINGS 

------------------------------------------------------------------------------- 

Have you filed (or do you intend to file) this complaint with another entity? 

[ ] Yes    [ ] No 

 

If yes, check all that apply and give contact details below: 

[ ] Federal Agency      [ ] Federal Court 

[ ] State Agency        [ ] State Court 

[ ] Local Agency 

 

Contact person at the agency / court: 

Name & Title: _________________________________________________________________ 

Agency / Court: _______________________________________________________________ 

Address: ______________________________________________________________________ 

Telephone: ___________________________ 

 

 



SECTION VI – ENTITY COMPLAINED AGAINST 

------------------------------------------------------------------------------- 

Agency name:  _________________________________________________________________ 

Person’s name / title:  _______________________________________________________ 

Location:  ____________________________________________________________________ 

Telephone (if available):  _____________________________________________________ 

 

You may attach any additional written materials you believe support your claim. 

 

 



Certification 

------------------------------------------------------------------------------- 

I affirm that the information above is true and correct to the best of my knowledge. 

 

Signature: _____________________________________   Date: ______________________ 

 

Submission Instructions 

------------------------------------------------------------------------------- 

Submit in person or mail to:   Age Central  |  ATTN: Executive Director   

                               700 Hamilton Blvd,  Peoria, IL 61603 

 

Phone: (309) 674-2071   |   Email: info@agecentral.org   

An electronic copy of this form is available at: agecentral.org 

============================================================================= 

 

 

 


