[image: image1.jpg]'\ CORPUS CHRISTI REGIONAL
\ "y J TRANSPORTATION AUTHORITY

5658 Bear Lane | Corpus Ch




Citizen Accessibility Grievance Form

	First Name: _______________________
	Last Name: _____________________

	Street Address: _____________________________________________

	City: _________________________
	State: ____________________

	Zip: ________________________
	Phone Number: __________________


Description of Grievance

Business, organization or institution which you believe has discriminated:

	Name:
	

	Address:
	

	Date of Incident(s):
	

	Please describe the accessibility complaint - indicate information about alleged discrimination, including but not limited to location(s) of problem(s), date of problem(s) and description of the problem(s):



	Requested Resolution of Grievance

Please state what or how you feel the grievance may be resolved:



	Designee or Person Authorized to File on Behalf of the Aggrieved Individual

	Name:
	

	Address:
	


Please email this form to the RTA EEO Officer, Lamont Taylor at ltaylor@ccrta.org or call Mr. Taylor at 361-289-3520.
