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Attachment ¥
TITLE VI COMPLAINT FORM

“No person in the: United States shall, on the basis of race, color, or national origin, be excluded
from: participation in, be denied the benefils -of, or be subjected to diserimination under any
program or activity receiving Federal financial assislance.”

If: you feel that you have been diserinfinated against, @ieasa provide the following information to
assist us in processing your-complaint. Should you require any assistance in completing this
forrm ot need information in alterniate formats, please let us know.

Please wiail or return this form to!
Fitte V1 Program. Coordinator/
8t Livtis Board of Police Commissioners
1913 Olive Bireet, Room 773
Baint Louds, MO 63103
Chrvie emat] at
LegalMail Box @8 LMPD.arg

) PLEASE PRINT
1. Complainant’ s”E\Famaj o
@, Address: _
h, Cityt o State: Zip Cote:
& Telephone {include area codel; Home { Jor Cell{ ) Work
Lo () =

d. Electromc mall {e-mall) address: _ o
... D0 you prefer to be contacted by this cmmail address? | ¥ER { NGO .
3. Accessible Format of Farrt Needed? { | YES specify: ' 1 )NQ'
3. Arevyoy filing this complaint on your ewn behalf? { ) YES If YES, please goto question 7.
{ ANO Hno pleasegotoquestiond
14 ifyouapswered NO to question 3 ahove, ptease pz‘ovfrie your name and address,
{8 Nameof Persan Flling Complaint:

s, Adnftess* _
LG Citys o State; _Zip code:
d. Telephene {inchuds atea code): Home [ ) prgell 7 Work

d b Y- L
e Elactronic mail (e-maj I} address: ' ) 7
: Do you pmﬁar tp: be cantacted by this e-mall address? { JYES { JNO

5, Whatis your relationship to the person for whom youare filing the complaint?

£, Please confirm th'ai"yé;j have abtsinad the permission of the nggrieved party i you are fillng on

_ behalf af a third party. { ) YES, Thave permission.  { JNO, I do net have permission.

| 7. | believe that the discrimination | experienced was based on (theck all that apply):

| JRace [ }Color { ) Natiomal Qrigin () Sex{ )Age ( )Disabllity ([ )Other{piease
specifyl
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oontinued
TITLE VI COMPLAINT FORM - PAGE 2

| 8. Date af Alleged Discrimination (Month, Day, ¥ear):
| 8. Wheére did the Alleged Diserimination-take place?

| 10, Explain as tleatly as possible what happened dnd why you bellave that you were discriminated

1 sgainst. Describe all of the persons thatwere invelved. Include the name and contect '
Information of the person{s) who discriminated agafnstyou {if known], Use the back of this form
orseparote pages if additiong! spoce B required,

11, Please list any and ajl witnesses’ names and phone rwmbers/mntam information. Use the back af |
this form or saparate poges if additiong] spoce is regulred, {

32, What type of rarrective action wosld you Tke to 5o¢ takeny

13, Have you filet] acomplaint with any other Federal, State, or local agency, orwith any Federal or
smm court? { JYES ifyes, checkali that apply. { FNO
a. { ) Faderal Agency {List agency’s name)
b { ) Federal-Court (Please provide focation)
&, f ) State Coury
d. 1 ) State Agency (Specify Agency)
e. [ }lLocal€ourt {Specify Court and County
& ) Local Agency (Specify Agency) _
44, W YES to guastion 13 ahove, please pmwde information about 8 40 nta«;t pﬁi‘ﬁ@ﬂ at the
agencyfeourt where the complaint was filed.

 Name: | o Title
O s O

L
R T T

”‘f‘c‘ru may attach any wﬁﬁen preatertals or ott’r&r inforsaation that youk think s relevant to your <complaint,

Slgmature.and date (s vequiredy

'Sj'_g.r:{aiurg S— ———— -

if you completed Questions:4, § ané 6, your signature and date is reguired:

Signature ' Date
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