City of Reno Title VI Complaint Form — English

Title VI of the Civil Rights Act of 1964 states "No person in the United States shall, onthe
ground of race, color or national origin, be excluded from participation in, be denied the
benefits of, or be subjected to discrimination under any program or activity receiving
federal financial assistance."

Please provide the following information necessary to process your complaint.
Assistance isavailable upon request. Complete this form and mail toCity of Reno, Title VI
Coordinator PO Box 1900, Reno, NV 89505 or deliver to the City of Reno, Title VI
Coordinator, 1 E. First Street, Reno, NV 89501.

Complainant Name
Street Address:

City:

State:

Zip Code:

Phone (home):

Phone (cell or other):

You were discriminated against because of:
[] Race

[ 1 National Origin

[ Color

Date of Incident

Time of Incident

Person discriminated against (if someone other than complainant)
Street Address:

City:

State:

Zip Code:

Phone (home):

Phone (cell or other):




Have you filed this complaint with any other federal, state, or local agency or with any federal or

state court? Yes[d No[

If yes, check all that apply and provide name of agency and contact information:

Federal Agency:

Contact:

Contact’s Phone:

Federal Court:

Contact’s Email:

Contact:

Contact’s Phone:

State Agency:

Contact’s Email:

Contact:

Contact’s Phone:

State Court:

Contact’s Email:

Contact:

Contact’s Phone:

Local Agency:

Contact’s Email:

Contact:

Contact’s Phone:

Other:

Contact’s Email:

Contact:

Contact’s Phone:

Contact’s Email:

Have you filed a lawsuit regarding this complaint? Yes []




In your own words, describe the alleged discrimination. Explain what happened and whom you
believe was responsible. You should include specific details such as names, dates, times, route
numbers, witnesses, and any other information that would assist us in our investigation of the

allegations. Please provide any other documentation that is relevant to this complaint.

L1 Check if additional sheets attached

Please sign below. You may attach any written materials or other information you think is relevant to
your complaint.

Signature: Date:

Mail or email this form to:
City of Reno

Title VI Coordinator

PO Box 1900

Reno, NV 89505
titlevicoordinator@reno.gov

Date Received: By Whom:
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