Town of Cromwell Complaint Information

"COMPLAINANT INFORMATION

Flaurmes [Tirst, midale, and st

?u-m-.u}q;m-mrrw :'MEN“J}MHIIM ?m?mmmm

Nama of complainant | Dol (maneh, day, yaar

PERSOMN /| AGENCY YOU BELIEVE DISCRIMINATED AGAINST YOU
Harne first, micktle, mod bratl Title

[ Hame of company

ADress [numDer B SI0eL CRY, Slale and £1F code)

Hore telephione number | ok telephene numbar ) Cellar Tephone number
{ J - { ) 2 { ) -

When was the last alleged discriminatory act? {month, day, yean)

Complaints of distrimination must be fled within 180 days of the dale of the alleged discriminatory act. i the alleged act of
discrimination eccurred more than 180 days ago, please explain your delay in filing this complaint.

The alleged discrimination was based on:
] Race [ Caior O] Gender ] Mational Origin -~ [ Disabilty [ Age [0 Retaliation




Town of Cromwell Complaint Information

[Nirr:n!-cmhhu‘ll o o Datle {mbvilt, doy, yaa

Provide the names of any Individuals with additional information regarding your complaint:

Flarme of winess 1 (B, g, G005 Tithe

Mame of comparny

Address [Mamber and siresl, oy, stals 8nd ZIF cooe)

| Fame telephane number Wars, iekephone e Cofular iekephone number
{ ) = [ ) o { I 7

Inciude & brief description of the relevant information the wilness may provide 1o support your semplaint of dischsnation,

Name of witness 2 (first, middle, and iesd) Tithe:

Mame af campany

Addvris [aumbar and simef, oy, Sale and ZiF code) '

Home lelephone numbar Winrk belephare Aumbet - | Cellular telephone number
[ H = { } - { ] =

Incluge a brief description of the relevant information the witness may provide to support your complaint of discrimination.

“Hame of witheas 3 (st micaie, and Last Title

Mame of company

Bdienes [awmber snd sheet afy, dade and ZIF code)

Hiomes imephane number Vark lekphon mamber {l:clhlur b;lapmna rumbar
{ ) - { ) - -

Inciude 8 brnfdnu*p-hm ol the relevant information Bhi withess may provide to support your complasnt of dscrimination.

bisssssnnanssnnan .- e e e B R T S N R S =

Signature Date



