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HUMAN RELATIONS



DATE
        








	1.
	Your Name 






 Telephone Number (    )



Street Address














City






State


Zip Code






	2.
	Check Area(s) which describe your complaint:
[  ] Retaliation


[  ] Age

[  ] Disability



[  ] Color

[  ] Employment

[  ] Housing

[  ] Public Accommodations

[  ] Sex

[  ] Race


[  ] Religion

[  ] National Origin


[  ] Other



	3.
	My complaint is against: {Agency(s) or Person(s)}
Name















Street Address














City






State


Zip Code




Other Parties (if any)















	4.
	A. Have you filed a complaint with any other governmental agency?
     [  ] Yes
[  ] No  
If yes, which one?









B. Are you receiving assistance from another agency?

     [  ] Yes
[  ] No  
If yes, which one?










	5.
	The actual or the most recent date on which this problem occurred?

Time of Day









Month



Day


Year




 

	6.
	A. Summarize in your own words what happened. (If additional space is needed, attach extra sheets.)
B. Explain what help you want:



	7.
	Privacy Act Statement: The Fayetteville-Cumberland Human Relations Department is authorized to review and discuss any records that pertain to me.  The respondent is authorized to receive a copy of my complaint.
I swear or affirm that I have read the above information and that it is true to the best of my knowledge, information, and belief.









          Signature of Complainant




�


Request for Assistance





CASE #








