TITLE VI/LEP POLICY – COMPLAINT FORM
This form may be used to file a complaint with the City of South Sioux City for alleged violations of Title VI of the Civil Rights Act of 1964.  If you need assistance completing this form due to a physical impairment of other reasons, please contact us by phone at (402)494-7500.

 (
NAME
STREET ADDRESS
CITY
STATE
ZIP
HOME PHONE#
WORK PHONE #
FAX#
Individual(s) discriminated against, if different from above (use additional page(s) if necessary)
NAME
STREET ADDRESS
CITY
STATE
ZIP
HOME PHONE#
WORK PHONE #
FAX#
PLEASE EXPLAIN YOUR RELATIONASHIP TO THE INDIVIDUAL(S) INDICATED ABOVE
AGENCY/DEPARTMENT NAME
 
________________________________________________________________
NAME OF INDIVIDUAL (IF KNOWN)
 ____________________________________________________________
STREET ADDRESS ____________________________________________________________________________
CITY
STATE
ZIP
PHONE#
FAX#
Date(s) of alleged discrimination:
DATE DISCRIMINATION BEGAN
LAST OR MOST RECENT DATE OF DISCRIMINATION
)Only the complainant or the complainant’s designated representative should complete this form.


 (
Internal Use Only-
Received by-Printed Name and 
Title  _
_______________________________________________________
__________________________________
____________________________
Signature
Date
) (
PLEASE DISCRIBE/EXPLAIN YOUR DICRIMINATION INCIDENT(S).  Include names, dates, time, location or any other information pertaining to your case that will help us to investigate: 
If more space is needed, please add and number additional pages.  
__________________________________
_________________________
Signature
Date  _
_______________________________________________________
)
