CITY OF BELOIT
EQUAL OPPORTUNITIES/HUMAN RELATIONS COMMISSION

HOUSING COMPLAINT – INVESTIGATIVE FORM

Complainant Information
1.  Name of Alleged Injured Party(s)  _________________________________________





First


MI


Last

Address
____________________________________________________________







Include Apartment Number

City
__________________________________     State  _______     Zip  ___________
Daytime Phone # ____________________  
  Evening Phone #_____________________

Best Time to Call:
(Day)
_____________________     (Time)
__________________

	RACE

	American Indian or Alaskan Native
	

	Asian or Pacific Islander
	

	White – Not of Hispanic Origin
	

	Black 
	

	Other Race:  ___________________
	

	ETHNICITY

	Hispanic Origin
	

	Not of Hispanic Origin
	


2. Person/Agency Complaint is Against: ___________________________________
Address (include apartment number) ____________________________________
City __________________
State 
___________
Zip  ____________________

Phone number _________________________________

3.  Date of Incident involving complaint:______________________________________

4.  The person you feel discriminated against you is a:
□  Builder

□  Broker 

□  Building Manager

 □  Owner

□  Salesperson  

□  Banker/lender

□ Other___________
5.  Have you taken other legal action against he person or company you feel discriminated against you?   
□  No


□ Yes, if so what kind__________________
6. What did the person you are complaining against do?

□ Refused to rent, sell or deal with you

□  Discriminated in financing

□ Discriminated in the conditions or 

□  Discriminated in broker’s services
terms of the sale, rental/lease, 

occupancy or facilities

□  Advertised in a discriminatory way
□Refused to make accommodation or allow a modification

□  Falsely denied housing availability
□  Prevented you from enjoying the full benefit of the fair housing laws

□  Engaged in Blockbusting
□ Other
7. How do you think you were discriminated against?  Because of your:
□ Race or Color

□  Religion

□  National Origin
      □  Sex

□  Familial status
□ Elderliness

□ Physical Handicap
      □ Mental Handicap

(children under 18 or

(age 55 or over)

or pregnant)

8. What is the address of the property? _______________________________________
9. Tell us what happened.  Include whether you feel others were treated more fairly then you were.  If you have witnesses, give their names, addresses and phone numbers.  If you need more space, attach a separate sheet of paper. 

ALL INFORMATION IS TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE. WARNING: Section 1001 of Title 18 of the U.S. Code makes it a criminal offense to make willful false statements of misrepresentation to any Department of Agency of the United States as to any matter within its jurisdiction.  I declare under penalty of perjury that the foregoing, including attachments is true and correct. 
Signature:







Date:







