
UNLAWFUL DISCRIMINATION 
ORDINANCE COMPLAINT

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:

________________________________________________________________________________________________________ 	

________________________________________________________________________________________________________ 	

________________________________________________________________________________________________________ 	

________________________________________________________________________________________________________ 	

________________________________________________________________________________________________________ 	

________________________________________________________________________________________________________ 	

________________________________________________________________________________________________________ 	

________________________________________________________________________________________________________

I verify under oath these allegations are true:

Name:_________________________________________________________________________________________________

Signature:______________________________________________________________________________________________

City Manager

Signature: ___________________________________________________________________   Date:______________________
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