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Public Accommodation Questionnaire

Personal Information

	Name
	

	Date of Birth
	

	Phone Number
	

	Complete Address
	


Contact Information

	Name
	

	Phone Number
	

	Complete Address
	


Basis(s) for Discrimination


I believe that I have been discriminated against based on one or more of the following: (check all that apply and identify)

	
[image: image2] Race: ______________
	Color: ____________
	National Origin: _____________

	
[image: image3] Disability: ___________
	
[image: image4] Religion: ____________
	
[image: image5] Retaliation

	
[image: image6] Sex:  
[image: image7] Male    
[image: image8]Female   
[image: image9] Pregnancy 


I believe I was discriminated against by: (check only one box)

	
[image: image10] Bus Operator
	
[image: image11] Administrative / Managerial Staff
	
[image: image12] Customer Service Staff
	
[image: image13] Contractor

	
	


Most Recent Date of Alleged Violation: _________________

(violation must have occurred within 365 days before today’s date)

Additional Information

	Have you ever filed a Claim of Discrimination in the past?
	
[image: image14] yes   
[image: image15] no

	Approximate Date Filed:_______________
	Whom Filed Against: _______________________


	Briefly describe what action was taken against you that caused you to believe that you were discriminated against. Include date(s) [month/year] and name and title of the individual(s) taking action.



	Witnesses? (include their home telephone number and/or address.



	What solution are you seeking to resolve your complaint?




Today’s Date: _________________________




































































































