
Name _________________________________________________________________________________________

Address _________________________________________________________________________________________

Phone (primary) _________________________________________________________________________________________

Phone (alternate) _________________________________________________________________________________________

Email _________________________________________________________________________________________

Discrimination based on (check appropriate box):

Race Sex

Color Sexual Orientation

National origin Age

Disability 

Date(s) of Alleged Discrimination (Month, Day, Year) Earliest___________ Latest ______________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

Have you previously filed a Title VI Program complaint with the SCTA? 

Yes 

No

If yes, please provide details:

Have you filed this complaint with any other Federal, State, or Local Agency?

Yes

No

If yes, check all apply and specify entity in which complaint was filed:

Federal Agency

State Agency

Local Agency

Please provide information about the contact person at the agency where the complaint was filed

Name

Title

Agency

Address

Phone

Section III - Previous Filings

Section IV - Collateral Complaints

SONOMA COUNTY TRANSPORTATION AUTHORITY

TITLE VI COMPLAINT - SCTA

Explain as clearly as possible what happened and why you believe you were discriminated against. Describe all persons who were involved.  

Include the name and contact information of the person(s) ho discriminated against you(ifknown) as well as names and contact information of 

any witnesses.  Attach additional sheets if more space is needed.

Section I - Complaint Information

Section II - Discrimination Description
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