TOWNSHIP OF WASHINGTON
TITLE VI COMPLAINT FORM

Title VI Complaint Farm - The following Tille VI Complalnt Form for use by customers who wish lo file a Tille VI transit-related complaint against the
FTA subrecipient. The complain! form shall be avallable on your wabsite. A subrecipient's Tille VI Complaint Form shall specify tha lhree classes prolecled
by Tille Vi—race, calor, and nalional ofigin—and allow the complainant to select one or more of lhose protected classes as the basisibases for

discrimination. The Tille VI Complaint Form is a vilal document.

If any of the Limited English Praficient (LEP) populalions In your service area meet the Safe Harbor Threshold as described in the FTA October 1, 2012
circular 4702.1B Title VI Reguirements, then the procedure should be provided In English and In any olher language(s) spoken by LEP populallons.

Sectlon |:

Namae:
Address: I Emall addreas:
Telaphone {Homa}: l Telephone (Work):

Accessible Format Large Print Audlo Tape
Requiremenls? TDD Other

Sectlon Ii:
Are you filing this complaint on your own behalf? Yes* r No
*If you answered "yes" to this queslion, go to Seclion Il

Ifnot, please supply the name and relationship of the person for whom you are
complaining:

Please explain why yau hava fited for a third parly:

Please confimn (hat you have oblained lhe permisslon of the aggrieved parly if you Yes No
are filing on behalf of a third party.

Section Iil:
I believe Ihe discrimination | experisnced was based on (check all that apply):

{] Race [1Color [1Nallonal Origln

Dalte of Allaged Discrimination (Month, Day, Year):

Explain as clearly as possible what happened and why you belleve you were discriminated against. Describe all persans who were involved. Include
the name and conlact information of the person(s) who discriminated against you (If known) as well as names and conlact Infoermalion of any
witnesses. If more space Is needed, please use the back of this form,

Sectlon IV

Have you previously filed a Title VI complaint with {his agency? Yes No
Sectlon V

Have you filed this complaint wilh any olher Federal, State, or local agency, or wilh any Federal or State court?

{1Yes [1No

If yes, chack alf that apply:
[]Federal Agency:

[]Federal Court [1 State Agency
[] State Court [] Locat Agency

Please provide informalion aboul a conlact person al the agency/court where the complalnt was filed.
Name: l Titte:

Agency:

Address: | Telephone:

Sectlon Vi

Name of agency complaint is agalnst: Contact Parson:

Title: Telaphons:

You may altach any wrilten materials or other information that you think Is relavant to your compfalnt.

Signature and date required below

Signat Dale
Please submit tis form n person atthe address listed:  Township of Washington, ADA Coordinator, 523 Egg Harbor Road,
Sewell, N.J. 08080




