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DISCRIMINATION COMPLAINT FORM

Please PRINT the following information:

EMPLOYEE'S NAME: EMPLOYEE ID#:
CIVIL SERVICE TITLE: OFFICE TITLE:
WORK LOCATION: WORK SHIFT:
HOME ADDRESS:
NO. STREET APT# CITY/STATE ZIP
HOME/CELL PHONE#: WORK PHONE#:

Please indicate the alleged basis of discrimination. This section must be completed by the Complainant.

(Check all that apply):

O Age O National Origin

O Alienage/ Citizenship O Prior Record of Arrest or Conviction
O Color O Race

O Creed O Sexual Harassment

O Disability O Sexual Orientation

O Gender/Sex O Religion

O Predisposing Genetic Characteristic O Partnership Status

O Marital Status

O Military Status

Failure to Accommodate:

O Disability

O Religion

O As a Victim of Domestic Violence
O As a Victim of Stalking

O As a Victim of a Sexual Offense

Employment Action complained of by Complainant.
( Must check all that apply):

O Recruitment O Training

O Testing O Discipline

O Hiring O Discharge

O Work Assignments O Working Conditions
O Transfer O Demotion

O Salary O Other:

O Benefits

O Leave

O Performance Evaluation

O Promotion

Status as a Victim as:
O Domestic Violence
O Stalking

O Sexual Offense

O Retaliation** Date:

Describe nature of complaint:

** Retaliation claims must be related to filing a
complaint or assisting in an investigation of a
complaint. Complainant must indicate the
date/nature of complaint.
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1. Please provide the name(s), title(s) and division/unit of the person(s) who discriminated against you.

Name Title Division/Unit

2. Where did the alleged discrimination occur?

3. Did anyone witness the alleged discrimination? O YES O NO

4. Please provide the name(s), title(s) and division/unit where the witness(es) work:

Name Title Division/Unit
5. Did you report the incident? O YES O NO
6. Please provide the name(s), title(s), date(s) and division/unit of the person(s) to whom you reported the
incident.
Name Title Division/Unit Date Reported

7. Have you filed a complaint about the alleged discrimination with any of the following agencies? If so,
please indicate where you filed the complaint and provide the case number and date of the complaint.

O New York City Commission on Human Rights

O New York State Division of Human Rights

O United States Equal Employment Opportunity Commission
O United States Department of Labor

O New York State Supreme Court

O United States District Court

Complaint Number: Date Filed:

8. What corrective action are you seeking?

9. Are you interested in mediation services? O YES O NO
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10. Please describe the incident(s) which you believe were unlawful discrimination. Include the date of
occurrence, location, and name of person(s) who discriminated against you. Use an extra sheet of paper
if necessary. PLEASE BE SPECIFIC.

I certify that I have read the above charge and that all information and statements above are true to the
best of my knowledge, information, and belief. I have read the attached Notice of Rights concerning
my right(s) to file a complaint with the Federal, State or local civil rights enforcement agency(ies).

Complainant’s Signature Date

Office of Equal Opportunity Affairs
33 Beaver Street, 17th Floor. Room 1763
New York, New York 10004
Tel. (212) 361.7914  Fax. (212) 361.7912
Email. EOA@dhs.nyc.gov



mailto:EOA@dhs.nyc.gov
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NOTICE OF RIGHTS

YOUR RIGHTS TO FILE A COMPLAINT WITH CIVIL RIGHTS ENFORCEMENT AGENCIES

Any employee or applicant for employment that believes (s)he experienced unlawful discrimination
has a right to file a formal complaint with the Federal, State and local agencies listed below. A person
does not give up this right when (s)he files a complaint with the NYC Department of Homeless
Services” EEO Officer, EEO Counselor, or EEO Investigator in the Office of Equal Opportunity
Affairs. The following Federal, State and local government agencies enforce laws against
discrimination.

New York City Commission on Human Rights
40 Rector Street

New York, New York 10006

(212) 306.7500

(212) 306.7689 (TDD)

New York State Division of Human Rights
163 West 125th Street, 4th Floor
New York, New York 10027
(212) 961.8650
(212) 961.8999 (TDD)

*%% OR k%%
20 Exchange Place, 2nd Floor
New York, New York 10005
(212) 480.2522

E OR *%k%
55 Hanson Place, 34 Floor
Brooklyn, New York 11217
(718) 722.2856

United States Equal Employment Opportunity Commission
New York District Office

33 Whitehall Street, 5t Floor

New York, New York 10004-2112

United States Department of Labor

Office of Federal Contract Compliance Programs
201 Varick Street, Room 750

New York, New York 10014

(212) 337.2007



