UNLAWFUL DISCRIMINATION
ORDINANCE COMPLAINT City of Decatur®

Complainant name: Date:

Complainant contact information:

Alleged violator name:

Address:

Date of violation (complaint must be filed within 90 days of alleged act of discrimination):

Description of actions in violation of Unlawful Discrimination Ordinance:

[ verify under oath these allegations are true:

Name:

Signature:

City Manager

Signature: Date:

City Manager’s Office = 509 North McDonough Street / P.O. Box 220 = Decatur, Georgia 30031
404-370-4102 = Fax 678-553-6518 » info@decaturga.com = www.decaturga.com REV. 121620



