
Please send this form to:  UCP Hudson   //   721 Broadway   //   Bayonne, NJ 07002

Name ___________________________________________________________________________________________________

Address _________________________________________________________________________________________________

City _______________________________________  State ___________________  Zip code ___________________________

Phone __________________________________________  Email __________________________________________________

Title VI Complainant Form
Complainant’s Information

Person Discriminated Against (if someone other than complainant)
Name ___________________________________________________________________________________________________

Address _________________________________________________________________________________________________

City _______________________________________  State ___________________  Zip code ___________________________

Phone __________________________________________  Email __________________________________________________

Relationship to the person for whom you are complaining ________________________________________________________

Please explain why you have filed for a third party: _____________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

Please confirm that you have obtained the permission of the aggravated party if you are filing on the behalf of a third party

________________________________________________________________________________________________________

Which of the following best describes the reason you believe the discrimination took place?

Race  Color  National Origin  Other  ______________________________________________

On what dates did the alleged discrimination take place?

Date 1  ____________________________  Date 2  ____________________________ Date 3  ____________________________

Please describe the alleged discrimination. Explain what happened and whom you believe was 
responsible. Describe all persons who were involved. Include the name and contact information 
of the person(s) who discriminated against you (if known) as well as names and contact 
information of any witnesses.
________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

Which of the following best describes the reason you believe the discrimination took place?

Federal Agency  Federal Court  State Agency  State Court  Local Agency  

Please sign below. You may include any written material or other information that you think is 
relevant to your complaint.

Signature ______________________________________________________________________________ Date ____________


