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CITY OF ROCK ISLAND HUMAN RIGHTS COMMISSION
DISCRIMINATION COMPLAINT

Today’s Date

Last Name First Initial

Street Address City

State ZIP E-mail address
Home Telephone Cell Telephone Business Telephone

I believe that I have been discriminated against of the basis of:

Race Age Gender National Origin
Disability Religion Sexual Orientation Other
Who do you think discriminated against you?
Person/Agency/Organiization/Business/Company
Name
Address City State

When do you believe the discrimination took place?

List Date(s)




Describe brieftly what happened. How and why do you believe you were discriminated
against? Please be as specific as possible (attach additional pages as needed).

What relief are you seeking?

Has a compliant been filed with any Federal, State of local invesigative agency?

Yes _ No _ If “Yes” complete the following:

Name of Agency Contact

Address City State
Telephone Number Date Filed

I hereby affirm that the above information is true to the best of my
knowledge, information and belief.

Signature Date

Please submit completed form to :
City of Rock Island
Community and Economic Development Department
1528 3" Avenue - Rock Island, IL 61201 Questions call: 309.732.2920

Note: Filling a complaint with the Rock Island Human Rights Commission should not take the place of
filing a complaint with the US Equal Employment Opportunity Commission, the Illinois Department of
Human Rights or any other federal or state agency which may address issues of discrimination. The
function of the Rock Island Human Rights Commission is to provide meditation sevices. In order to
preserve your legal rights and potential remedies under various federal and state statutes, the
approporiate agency or private legal counsel should be contacted particularly regarding the timing of
filing a compliant.




