
DISCRIMINATION COMPLAINT INTAKE FORM 
 
Date of Intake: ____________________________________________________ 
 
Intake conducted by: ______________________________________________ 
 

Interpretation Request; Language Requested: ______________________ 
 
COMPLAINANT: 
Name:    Mr.   Ms.________________________________________________________________ 
Address:  ____________________________________________________________________________ 
_____________________________________________________________________________________ 
Telephone: (Home)__________________  (Cell)___________________ (Work)__________________ 
E-mail Address: ______________________________________________________________________ 
Date of Birth: _______________________ Social Security No: ________________________________ 

RESPONDENT: 
Name: ______________________________________________________________________________ 
Address: ____________________________________________________________________________ 
_____________________________________________________________________________________ 
City: ___________________________________ State: ______________   Zip: Code_______________ 
Telephone: ____________________________Number of Employees/Units:____________________  
 
TYPE OF CASE/DIVISION OF COUNTY CODE : 

Employment     Housing/Real Estate   Public Accommodation    Intimidation  
 
BASIS OF DISCRIMINATION: 

Age  Religious Creed Disability, Mental 
National Origin  Sex/Gender                   Disability, Physical 
Race   Sexual Orientation              Marital Status                        
Ancestry                               Gender Identity   Family Responsibilities 
Color                                   Genetic Status                 Presence of Children                      
Retaliation  Source of Income    Other   

_____________________________________________________________________________________ 
WHEN DID THE DISCRIMINATION HAPPEN? _______________________________________ 
_____________________________________________________________________________________ 
DESCRIBE THE DISCRIMINATION: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________ 



  
 

OFFICE USE ONLY  
 

Action taken:  
 Rejected 
Accepted  

 
Action taken by : _____________________________________________________________________ 
 
Method of Communication :  
 

In Person        Telephone        Written       E-Mail     Other: ___________________ 

 
Date of Communication: ___________________________________ 
 


