[bookmark: _Toc114649576][bookmark: _Toc114649642][bookmark: _Toc114661419][bookmark: _Toc114661545][bookmark: _Toc114662401]TITLE VI/NON-DISCRIMINATION COMPLAINT FORM
[bookmark: _Toc522809919](to be completed by complainant or their designated representative)
Please provide the information requested below, which is necessary to process your complaint. 
[bookmark: _Toc522809920]COMPLAINANT INFORMATION
Complainant’s Name (last name, first name, middle initial): Click or tap here to enter text.
Complainant’s Street Address: Click or tap here to enter text.
Municipality/Borough: Click or tap here to enter text.
State: Click or tap here to enter text.
ZIP Code: Click or tap here to enter text.  
Complainant’s Primary Phone Number: Click or tap here to enter text.
Other Phone Number: Click or tap here to enter text.
E‐mail Address: Click or tap here to enter text.
[bookmark: _Toc522809921]ARE YOU FILING THIS COMPLAINT ON YOUR OWN BEHALF? ☐ YES  ☐ NO  
IF NOT PLEASE PROVIDE YOUR NAME, CONTACT INFORMATION, AND RELATIONSHIP TO THE COMPLAINANT  Click or tap here to enter text.
INFORMATION ON PERSON CHARGING DISCRIMINATION UNDER TITLE VI/NON-DISCRIMINATION (IF NOT THE COMPLAINANT) 
Name of Person: Click or tap here to enter text.
Street Address: Click or tap here to enter text.
Municipality/Borough: Click or tap here to enter text.
State: Click or tap here to enter text.
ZIP Code: Click or tap here to enter text.
Primary Phone Number: Click or tap here to enter text.
E-mail Address:  Click or tap here to enter text.
[bookmark: _Toc522809922]NATURE OF THE COMPLAINT
Please describe, as clearly and concisely as possible, the nature of this complaint under Title VI of the Civil Rights Act of 1964, the Civil Rights Restoration Act of 1987, Executive Order 12898 on Environmental Justice, Executive Order 13166 on Limited English Proficiency and all other related non-discrimination statutes, rules, regulations, and executive orders identified in the NYMTC Title VI/Non-Discrimination Program. Please indicate the names of any people involved, if known. You may attach any written materials or other information you think relevant: Click or tap here to enter text.  
Does this complaint involve a specific incident of discrimination? ☐ YES ☐ NO 
If yes, what was the date and time of that incident? Click or tap here to enter text.
Were there witnesses to the incident?  ☐ YES  ☐ NO  
If yes, please provide the name and contact information of any witness(es) to the incident: Click or tap here to enter text.  
Please explain why you have filed on behalf of the Third Party and whether you have obtained permission from the Third Party to file on their behalf: Click or tap here to enter text.   
I believe the discrimination I experienced was based on (check all that apply): 
☐ Race  ☐ Color ☐ Ethnicity ☐ National Origin ☐  Other Click or tap here to enter text.
Please complete the electronic form or submit a written statement including all the information requested above and send a signed copy with all the requested information the address below, email or fax.
TITLE VI/NON-DISCRIMINATION COORDINATOR 
NEW YORK METROPOLITAN TRANSPORTATION COUNCIL
25 BEAVER STREET, SUITE 201
NEW YORK, NY 10004
Email: NYMTC-Web@dot.ny.gov 
Phone: (212)- 383-7200, FAX (212)-383-7287
Note that you may also receive assistance with your Title VI/Non-Discrimination Complaint via phone by contacting 212.383.7200. 
[bookmark: _Toc522809923]COMPLAINT FILING
Have you filed this complaint with any of the agencies listed below:
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☐ YES  ☐ NO 	
TITLE VI/NON-DISCRIMINATION COORDINATOR 
OFFICE OF CIVIL RIGHTS  
NEW YORK STATE DEPARTMENT OF TRANSPORTATION  
50 WOLF ROAD, 6TH FLOOR ALBANY, NY 12232  
EMAIL: OCR-TITLEVI@DOT.NY.GOV 
PHONE (518) 457-1129, FAX (518) 485-5517
☐ YES  ☐ NO 
CIVIL RIGHTS OFFICER
U.S. DEPARTMENT OF TRANSPORTATION
FEDERAL TRANSIT ADMINISTRATION, REGION II
ONE BOWLING GREEN, ROOM 429
NEW YORK, NY 10004
PHONE (212) 668-2170, FAX (212) 668-2136
☐ YES ☐ NO
FEDERAL HIGHWAY ADMINISTRATION 
U.S. DEPARTMENT OF TRANSPORTATION OFFICE OF CIVIL RIGHTS
1200 NEW JERSEY AVENUE, SE
8TH FLOOR E81-105
WASHINGTON, DC 20590
EMAIL: FHWA.TITLEVICOMPLAINTS@DOT.GOV
PHONE: (202) 366-0693 FAX: 202-366-1599

Please indicate the name(s) of any other agency(ies) or court(s) that have received this complaint: 
 Click or tap here to enter text.   
[bookmark: _Hlk110250955]If information is needed in another language, contact (212) 383-7200, or visit https://www.nymtc.org/UTILITY-MENU/Contact  
[bookmark: _Toc522809924]SIGNATURE: _______________________________________ Date: ________________ 

