
COMMONWEALTH COUNCIL ON DEVELOPMENTAL DISABILITIES 

COMPLAINT UNDER CIVIL RIGHTS ACT OF 1964

Date:__________________ 

TO:  Commonwealth Council on Developmental Disabilities

I, ______________________________, hereby file an official complaint against 

____________________________________________________________________________ 
 Name of Person or Agency

located at:____________________________________________________________________ 

Complainant’s Name:___________________________________________________________ 

Complainant’s Address: __________________________________ 

__________________________________ 

__________________________________ 

Basis of complaint (include witnesses or other evidence):________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Date of alleged discrimination:_____________________ 

______________________________________ ______________________ 
Complainant’s Signature     Date Signed

Use back of sheet if necessary. 
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