Complaint Form (English)

City of Hemet
Title VI Discrimination Complaint Form

Title VI of the Civil Rights Act of 1964 states that, “No person in the United States shall, on the ground of race, color, or national origin, be excluded from participation in, or be denied the benefits of, or be subjected to discrimination under any program or activity receiving Federal financial assistance.” 

If you believe that you have been subjected to discrimination by the City of Hemet on the basis of race, color, national origin, or Limited English Proficiency, you may file a complaint under Title VI and related civil rights statutes.

To file a complaint, please provide the following information necessary in order to process your complaint. The form must be completed in full and include your signature. Assistance in filling out this form is available upon request. The completed form may be mailed to the address below or submitted by email to fncestaff@hemetca.gov 

Finance Division, Title VI Coordinator 
City of Hemet 
445 E. Florida Ave 
Hemet, CA 92544
 
1. Complainant’s Name: _______________________________________________________ 
2. Address: _________________________________________________________________ 

    City:___________________________ State: ____________ Zip Code: _______________ 

3. Home Phone: ________________________ Cell Phone: ___________________________ 
4. Email Address: ____________________________________________________________ 
5. Date of alleged discrimination: _________________ Time of Incident: _________________ 
6. Which of the following best describes the reason(s) you believe the discrimination took place? 
    Check all that apply: 

	
	Race

	
	Color 
	
	National Origin
	
	Limited English Proficiency

	
	Other (Please explain):



7. Describe the alleged discrimination. Explain what happened and who was responsible. *Please attach additional sheets of paper if necessary. 

8. What City of Hemet representative(s) is the person alleging was/were involved? 

9. Where did the incident take place? Please provide location, name of facility, address, etc. 




10. If there were witnesses, please provide their contact information. 

      Witness Name: ______________________________ Phone: _______________________ 

      Address: _________________________________________________________________ 

      City:____________________________ State: ____________ Zip Code: _______________ 


      Witness Name: ______________________________ Phone: _______________________ 

      Address: _________________________________________________________________ 

      City:____________________________ State: ____________ Zip Code: _______________ 

11. Did you file this complaint with any other federal, state, or local agency; or with a federal or     
      state court? Yes: _____ No: _____ 

      If yes, check each box that applies:

	
	Federal Agency 

	
	Federal Court 
	
	State Agency 

	
	State Court 

	
	Local Agency 
	
	Other (Specify): 



12. Provide a contact person’s information for the agency you also filed the complaint with: 
      
      Contact Person: _________________________ Agency: ___________________________ 

      Phone: ______________________________ Date Filed: ___________________________ 


Sign and date the complaint in the spaces below. Attach any supporting documents. 


Complainant’s Signature: ____________________________________ Date: ____________ 

*Attach any written materials or other information that may be relevant to your complaint.

