
Section I: 
Name: 
Address: 

Telephone (Home): I Telephone (Wort<): 

Email Address: 
Accessibfe fom,at I Larae Print I I Audio Taoe 
Requirements? I TDD I I Other 

S&etion II: 
Are you filing this oomptaint oo your own behalf? I Yes· 

·1f you answered "yes" to this question. 90 lO Section Ill. 
If not. please supply the name alld relationship of the person for whom you l are comp&aining: 
Please explain why you have file<:I fl)f a third party: 

Please confirm that you have obtained the permission of the aggrieved party I Yes 
if you are filing on behalf of a third party. 
Section Ill: 

I believe the discrimination I experienced was based on (check all that apply): 

11 Race ()Colo; 
Date of Alleged Discrimination (Month Day, Year} 

I I National Origin 

I 

I No 

INo 

E.xplain as clearly as possible what happened and why you believe you were discriminated against. Describe all persons 
who were invofved. Include the name and contact informatioll'I of the person(s) who discriminated against you (if known) 
as well as names and contact information of any witnesses. If moce space is needed, please use the back of this form. 

Section IV 

Have you previously filed a Title VI complaint with thfs agency? 
I 

Yes 
I 

No 

Section V 
Have you filed this complaint with any othe, Fe<:leral, State, or local agency. or with any Federal or Staie cour1? 
()Yes ()No 
If yes, check all that apjlly: 

I l Federal Agency: 

12-10-25 



IJFede�ICo>v«.--------- l J St.ate Agency, ____ _ 
l)Sl:ateCou,t_ ________ _ l l locaJ A8fflCV•--- --

Ple.1se prcrvi,de informa-tion about a QOntKt �rson at the •&t"ntV/c:ourt where lht compl"'•nt was fled. 
Name: 

Title: 

I Address.: 
Tek!phooe: 

Stttion V1 

Name of agency colT\J)lalnt Is �nst� 
COf'\uctpe-rson: 
Tltle. 
Telephor,e number: 

1 

You may attach any written m•terl;,1$ or other W'lformation that you think Is relevant to yoor 
complaint. 

Signature and date reqotre<I below 

Signature 

If information is ne�ed In another language, contaQ l-8�930-1580. 

Plea:s.e submit this bm lo: 

IACKS'ON COUNTY 80AR0 ON AGING, INC. 
exec:utive Director 
25 E. Mound Street, l•tkson, Ohio 45640 
740-286-2909 

Date 

-� 




