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Title VI Discrimination Complaint Form

Any person alleging discrimination on the basis of race, color, or national origin has a right to file a complaint
within 180 days of alleged discriminatory act. The complaint should be directed to the attention of the City of
Martin’s Title VI Coordinator. All complaints, written or verbal, should be accepted. In the event a complaint sets
forth the allegations verbally and refuses to reduce such allegations to writing, the Title VI Coordinator should
reduce the elements of the complaint in writing.

Complainant Contact Information

Full Legal Name:

Address:

City: State: Zip:
Phone: ( ) Email:

Discrimination Complaint
I believe the discrimination I experienced was based on (please circle all that apply):
Race Color National Origin

Date of Alleged Discrimination (mm/dd/yyyy):

Please explain as clearly as possible what happened and why you believe you were discriminated against. Describe
all persons who were involved. Include the name and contact information of the person(s) who discriminated against
you (if known) as well as name and contact information of any information of any witnesses. If more space is
needed, use additional sheets. Write legibly.
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Previous or Existing Complaints or Lawsuits

Have you previously filed a Title VI complaint with this City? YES NO

Have you filed a complaint with other Federal, State, or Local agency/court? YES NO
If Yes, please provide information about a contact person at the agency/court where the complaint was filed.

Name: Title:
Agency:
Address:
City: State: Zip:
Phone: ( ) Email:

Signature, Declaration, and Submittal

By signing below, I declare under penalty of perjury that the foregoing information in my complaint is true and
correct.

Complaint Signature Date

The City of Martin will not accept a complaint without the Complaint’s signature.

Please submit your completed form(s) by mail. Email, or in person to:
City of Martin
Brittany Newton, HR Director
Title VI Coordinator
109 University St
Martin, TN 38237

Phone: 731-587-3126

Email: bnewton@cityofmartin.net
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Witnesses

Please list any individuals that may have information that supports or clarifies your complaint. Include as much
contact information as possible and submit this form along with your formal complaint. Use additional sheets if
necessary.

Name:

Address:

City: State: Zip:

Phone: ( ) Email:

Name:

Address:

City: State: Zip:

Phone: ( ) Email:

Name:

Address:

City: State: Zip:

Phone: ( ) Email:

Name:

Address:

City: State: Zip:

Phone: ( ) Email:




