City and Borough of Sitka Title IV Complaint Form

Title IV Complaint Form

Name

Address

Home phone number

Work Phone nhumber

Were you
discriminated
against because of:

Race

Origin

Color

Other

Please describe

Date of alleged incident:

Explain as clearly as possible what happened and why you were discriminated against. Indicate
who was involved. Be sure to include the names and contact information of any witnesses. If

more space is needed, please use the back of the form
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City and Borough of Sitka Title IV Complaint Form

Have you filed this complaint with any other Federal, State, or local
agency, or with any Federal or State Court?

Yes

No

If yes, please provide information regarding who to contact regarding this complaint.

Name

Agency/Address

Telephone number

Please sign below. You may attach any written materials or other information that you think is

relevant to your complaint.

Signature

Date:

This form may be mailed to:

Public Works Department
City and Borough of Sitka
100 Lincoln Street

Sitka, AK 99835
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