
General ADA Complaint Form      
 
Complainant Information 

 Full Name:             

 Street Address:            

 City, State, Zip Code:           

 Phone Number:            

 Email Address:            
 Are you filing on behalf of yourself or someone else? [  ] Self [  ] Other 
 If filing for someone else, provide their name and your relationship:     

              
 
Incident Details 

 Date of Alleged Incident (Month/Day/Year):        

 Time:              

 Location / Specific Facility or Program Name:        

 Name of Person(s) or Department Involved (if known):      
 
Description of Discrimination 
Please describe the specific barrier, denial of service, or discriminatory action. Explain how you 
were treated differently or denied access: 
              

              

              

               

 
Witnesses (if any) 

 Name and Phone Number:          

 Name and Phone Number:          
 
Requested Remedy / Corrective Action 
What action or resolution would you like to see taken? 
              

              

               

 
Signature 

 Signature:             

 Date:              
 


