
     Attachment #2, 1.08 

 

 CIVIL RIGHTS DISCRIMINATION COMPLAINT FORM 

 

“In accordance with Federal Law and U.S. Department of Agriculture policy, this institution is 

prohibited from discriminating on the basis of race, color, national origin, sex, age, or disability. 

 

To file a complaint of discrimination, write USDA, Director, Office of Adjudication, 1400 

Independence Avenue, SW, Washington, D.C. 20250-9410 or call toll free (866) 632-9992 

(Voice).  Individuals who are hearing impaired or have speech disabilities may contact USDA 

through the Federal Relay Service at (800) 877-8339; or (800)845-6136 (Spanish).  USDA is 

an equal opportunity provider and employer.” 

 

Your Name: _______________________________________________ 

Address: ______________________________________________ Telephone______________  

 

Name and title of person/persons responsible for discrimination (if known): 

___________________________________________________________ 

Address: ______________________________________________Date of Incident_____________  

 

Please indicate basis for discrimination:  Race □        Color□        Age□        Sex□        

                                                            National Origin□             Disability□ 

Please describe briefly the basis of your complaint: 

 

 

 

 

 

 

 

 

 

 

 

 

 

□Check here if your complaint is continued on the back of this page.  

Names/addresses of any witnesses: 

____________________________________________________________________________ 

____________________________________________________________________________ 
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