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 Comp•l'aint F,orm 

Section I: 
Name: 

Address: 
Teleptmn:e (Home): I Telepho111e (Work): 
IEleotrunic Mail Ad!dress: 

Acoessib le !Format I Large Print I I Audio Tape· I 
Requltrements? I mo I I -Other I 
Section II: 
Are you filing th is complaint on your O\IVl'l behalf? I Yes* I No 
" If you answered · yes" to this question, go to Section Ill. 
1·f not, please s·upply the name and 
relationship of 1he· person for whom you are 
e-0m,pla in ing1: 

Please exp lain ll'Jhy you have filed for a third party: 

Please confirm lllat you have obtained the permission of llle 

I 
Yes 

I 
No 

aggrieved party if you1 are filing on beha lf of a third party. 
SecHon Ill: 
II believe the discrimination I experienced was based on (cfleck all that apply)( 

[] Race [] Color [ ] National O rig,i n 

[ ] ,Other Protected Class 

Date of Alleged Discriminatiion (Month, Day, Year): 

Exl)laln as cisarily as possible wtial ha~ned and why you believe you were discrlm nated agalnsl Describe a I 
persons who w-ere 1lr11/olved. ln.clud@ lhe riame and oontaci irifo.rmalion of !he person(s) who d'Jsorim.iriat@d aga nst 
you (if known) as well as names and contact nformalion or ariy wililess@lS. 
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Sectiom IV:-

Have yo1J pre11io1Jsly fii l'ed a. litl!e VI complaint 'Wilh this agency? I Yes I No 
SectiomV: 
Have yo1J fi led this complaint with any otheli Fedelial, State, or local agency, ,or wi:tl:l any Federal ,or 
State court? 

[] Yes [] No 

If yes, clheC:k all lhat apply: 

[ ] Federn I Agency: 

[ ] Federal Court [ ]I State Agency 

[ ] Slate Coll.i rt [ 'I Local Agency 

Please provide intormatiM aboi!Jt a contaot person at the agency/court where the CM'lplaint w-as filed. 

Name: 
lilUe: 
Agency: 
Address: 
Telephorne: 
S&etioiil V,I: 
Name of agerncy complaint is against: 
Contact pelison: 
T1iUe: 
Telephorne number. 

Yo1.1 may attadl any written materials ,or ,other information lhat you lhink is relevant to your complaint 

Signature and date required b-elow 

Slgna~ure Date 

Pl'eaae submit ~his form to tlhe Hagerslown-Easterin Panhandle MPO Tit le VI Coordinator at: 

Mail: 

E-mait 

Fax: 

Hagerstowlil/Eastem Parnhandle MPO 
33 West Washington Street 
41h FIioor, Sulite 402 Hagerstown, MD 21740 

irnfo@hepmpo.net 

240-313-2084 

COcnpli!1rd Fron Pege 2 C!f 2 


