
DFHV TITLE VI COMPLAINT FORM
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Title VI Manager 
Wendy Klancher
DFHV
2235 Shannon Place SE
Washington, DC 20020
Or email it to DFHV@dc.gov
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Section I
e you Hling s complait on your own belall? Yo+ Yo

*IF you answered “yes" fo his question, g0 fo Section 11

“TFo, please supply e name and relationship of e person
for whom you are complaining:

“Please explain why you have fled for 3 trd pary.

“Please confirm at you have obiained e permission of e Yo o
‘aggrieved party if you are filing on behlf of athird pary.

Section IT:

Toeleve e Bscrimimaton T experienced wes ased on (Beck ol Gt 51
[1Race {1 Color [1Nationa Origin
Date of Alleged Discrimination (Month, Day, Year):

‘Explain as clearly as possible what happened and why you believe you were discriminated
‘against. Describe all persons who were involved. Include the name and contact information of
the person(s) who discriminated against you (f known) as well as names and contact information
‘of any witnesses. f more space is needed, please use the back of this form.

Section IV

“Fave you previously Bled a Tie V1 complaimi wilh s Y= o

Section V.

“iave you fled this complaint with any ofher Federal, Sate, or local agency, or with any Federal
or State court?
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Thyes, check all tat apply:

OFedenlAgency
1] Federal Cout [1State Agency.
0] State Court [ Local Agency

Plesse provide Iformation 50U 3 CoBact prson a1 e agency Cour where e Complaarwas
filed

‘You may attach any written materials or other information tha you think i relevant to your
complaint
‘Signature and date required below

Sigmature Date
Please submit this form in person at the address below, or mail this form to:




