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Complainant (s) Name Complainant (s) Address:
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Complainant (s) Phone Number
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Complainants Representatives Name, Address, Phone Number and Relationship (e.g. friend, attorney, parent, etc.):
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Name and Address of Agency, Institution, or Department Whom You Allege Discriminated Against You:
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Names of the Individual (s) Whom You Allege Discriminated Against You (If Known):
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experienced was based on i seo= =
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Mail to: +=2/. Detra Whitmore, VP of Administration, 801 Grove St., Fort Worth, Texas 76102
This form may also be faxed to: 0/ $4/2 L3t [}2 O Z A EZE5/4)2: 817-215-7533
A complaint must be filed no later than 180 days after the date of the alleged discrimination.
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Please list the name(s) and phone number(s) of any person, if known, that Trinity Metro could contact for additional
information to support or clarify your allegation(s).
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Please explain as clearly as possible how, why, when and where you believe you were discriminated against. Include as

much background information as possible about the alleged acts of discrimination. Additional pages may be attached if
needed.
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Complainant(s) or Complainant(s) Representatives Signature:
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