	CHARGE OF DISCRIMINATION

This form is affected by the Federal Privacy Act.  See enclosed Privacy Act Statement and other information before completing this form.
	 

	CITY OF ST. LOUIS CIVIL RIGHTS ENFORCEMENT AGENCY


	Complainant Name (Indicate Mr., Ms., Mrs.)

                                        
	Phone No. with Area Code


	Street Address                                                                                                                 City, State and ZIP Code



	DISCRIMINATION BASED ON (Check all appropriate boxes:

     Race        Color        Sex         Religion       National Origin        Age

     Sexual Orientation or Expression         Marital Status       Disability                 
          Source of Income      Other ______________                                                                                                                   
	Dates Discrimination Took Place:
Earliest Date:       
Latest  Date:                 
Continuing Action   yes/no
	

	

	Person or Company Accused of Discrimination

	Phone No. with Area Code  


	

	Street Address                                                                                                                 City, State and ZIP Code



	SUMMARY OF WHAT TOOK PLACE (If additional paper is needed, attach extra sheet(s):

	

	I want this charge filed with all applicable Federal, State and local Civil Rights agencies. I will advise the agencies if I change my address or phone number and I will cooperate fully with them in the processing of my charge in accordance with their procedures.
I declare under penalty of perjury the above is true and correct.
                ______________________________                    ________________________

                 Charging Party Signature                                     Date                                                 


	
	


X








