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	SECTION 1 

	● Name
	  Enter Name

	● Street Address:
	Enter Street Address	● City/State/Zip:
	Enter City/State/Zip
	● Telephone (home/cell):
	Enter Telephone
	●  Telephone (work):
	Enter Telephone
	● Email:
	Enter Email

	● Do you require an accessible format?  ☐ Yes   ☐ No   If yes, check all that apply.  

	    ☐ Large Print   ☐ TTY/TDD   ☐ Audio Tape   ☐ Other       
	Click or tap here to enter text.

	● Are you filing this complaint on your own behalf?  ☐ Yes   ☐ No   

	   If yes, go to Section II.  If no, complete the following:

	● Name of person for whom you are filing:
	Enter Name
	● Relationship to person for whom you are filing:
	Enter Relationship
	● Have you obtained permission from this person?  ☐ Yes   ☐ No   

	● Please explain why you are filing for this person.     

	   Click or tap here to enter text.

	SECTION II

	● Which of the following best describes the reason for the alleged discrimination?  (check one)     ☐ Race   ☐ Color    ☐ National Origin   

	● Date of Incident:
	Enter Date of incident
	● Please provide as much detail concerning the alleged discrimination.  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 names and contact information of any witnesses. Attach any written materials or other 
   information that you think is relevant to your complaint.  

	   Click or tap here to enter text.

	SECTION III

	● Have you previously filed a Title VI complaint with the City of Ripon?  ☐ Yes   ☐ No   

	● Have you filed this complaint with any other federal, state, or local agency, or with any federal or state court?  ☐ Yes   ☐ No   

	    If yes, check all that apply:

	   ☐ Federal Agency:     
	
	   ☐ State Agency:    
	
	   ☐ Local Agency:   
	

	   ☐ Federal Court:     
	
	   ☐ State Court:     
	
	   ☐ Local Court:    
	

	● Please provide contact information for the person you spoke to at the above agency.

	● Name  
	Enter Name
	● Title:  
	Enter Title

	● Street Address:
	Enter Street Address	● City/State/Zip:
	Enter City/State/Zip
	● Telephone
	Enter Telephone
	

	

	SECTION IV

	● I affirm that I have read the above charge and it is true to the best of my knowledge. 

	
	
	Print Name
	
	Enter Date Submitted

	Applicant/Authorized Representative SIGNATURE
	PRINT Name
	Date Submitted




Upon completion of this form, please mail to
City of Ripon, Attn:  Liaison Officer, 259 N. Wilma Avenue, Ripon, CA  95366
 or email to liaisonofficer@cityofripon.org

If you need assistance completing this form, please contact the City of Ripon at 209-599-2108.
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