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Title	VI	Complaint	Form  
Title	VI	of	the	1964	Civil	Rights	Act	requires	that	"No	person	in	the	United	States	shall,	on	the	ground	of	race,	color,	or	naDonal	origin,	

be	excluded	from	parDcipaDon	in,	be	denied	the	benefits	of,	or	be	subjected	to	discriminaDon	under	any	program	or	acDvity	

receiving	federal	financial	assistance."		If	you	feel	you	have	been	discriminated,	please	provide	the	following	informaDon	in	order	to	

assist	us	in	processing	your	complaint:	

Please	print	clearly:	

Name:_______________________________________________________________________________________	

Address:_____________________________________________________________________________________	

Telephone	Number:______________________________home____________________________cell	

Person	discriminated	against:____________________________________________________________________		

Address	of	person	discriminated	against:___________________________________________________________	

Please	indicate	why	you	believe	the	discriminaDon	occurred:	

______________	race	or	color___________________	naDonal	origin_____________________	other	

What	was	the	date	of	the	alleged	discriminaDon?____________________________________________________	

Where	did	the	alleged	discriminaDon	take	place?____________________________________________________	

Please	describe	the	circumstances	as	you	saw	it?____________________________________________________	

____________________________________________________________________________________________	

Please	list	any	and	all	witnesses'	names	and	phone	numbers:__________________________________________	

____________________________________________________________________________________________	

What	type	of	correcDve	acDon	would	you	like	to	see	taken?___________________________________________	

____________________________________________________________________________________________	

Please	aTach	any	documents	you	have	which	support	the	allegaDon.		Then	date	and	sign	this	form	and	mail	to:	

Tennessee	Urban	Forestry	Council,	A9n:		Jill	Smith,	P.O.	Box	58443,	Nashville,	TN		37205	

Your	signature:___________________________________	Print	your	name:_______________________________	

Date:___________________________________________


