NAACP Albuquerque Branch FILE #

P.O. Box 1922
Albuquerque, New Mexico 87103-1022 DATE RECEIVED

Telephone: 505-265-0020
www.naacpabg.org e e-mail: unit6100@naacpnet.org

COMPLAINT OF DISCRIMINATION
Based on race, color, religion, national origin, sex, age, handicapped status.
Completing this form does not constitute filling an official complaint with a legal

Authority. At this time, the Albuquerque Branch NAACP is only seeking information to
assist you concerning this complaint.

1. YOUR NAME PHONE NUMBERS
STREET ADDRESS
CITY STATE ZIP

e-mail address

2. Was the Discrimination Because of: (Please check those that apply)
__Race of Color __Religion __National Origin __Sex __Age __ Handicapped Other

3. Who discriminated against you? Give name and address of the employer, labor
organization, employment agency, apprenticeship committee, Licensing agency, school,
police department, etc.

Name

Street Address
City State Zip

And (Other Parties if any)

4. Have you filed a complaint with any governmental agency(ies)

__No __Yes If yes which one(s)

5. Have you retained an attorney regarding this complaint?
~_No __Yes Name of attorney
Address

Phone
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