Community Relations Commission
Complaint Form

Date:

Name (Individual or Organization):

Address:

Age (If Minor): Parent’s name (if minor):

Phone (Home): Work:

E-mail:

The objectives of the Community Relations Commission are summarized below (See O.C.C. 143
tor the full text regarding the Community Relations Commission and its charge, powers, and
responsibilities):
e To investigate charges of alleged discrimination, analyze facts and make recommendations to
the parties involved.
e To initiate studies in areas which could give rise to serious intergroup tensions which would
threaten the peace, safety and general welfare of the community.
e To launch programs designed to reduce tensions, prejudice, and discrimination and promote
cooperation among the various groups in our community.

Person, Organization, or Group against whom the complaint is being filed:

Address:

Date(s) alleged act occurred:

L For what reason are filing this complaint? (Explain in detail):

(Continue on second page if necessary)

IL Are you charging discrimination? YES NO If not for discrimination,

then for what reason? (Explain in detail):

(Continue on Second page if necessary)
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Received by Clerk of Council at a.m. / p.m. on day of

» 20

Signature of city staff member receiving complaint:

Please designate Question I or II for the further explanation contained below:

Community Relations Commission Complaint form — page 2



