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Date of report: ___________________ 

 

 

Please check the type of complaint that you are making: 
 

(Circle)  Retaliation  Discrimination  Harassment  Housing  Civil Rights violation  Hate crimes  

 

Please select the agency, organization and/or person of which you are filing the complaint against: 
 

(Circle)  School District  Government Agency  Law Enforcement  Other  

 

 

Date(s) incident occurred: _________________________________ 

 

Place of Business Employer _______________________________________ 

 

 

******************************************** 

**Please provide the following information about yourself**  
 

 

Name _____________________________________________________________ 
(First)    ( Middle)    (Last)  

 

 

Address ____________________________________________________________________ 
(Street)     (City)   (State)  (Zip) 

 

Home Telephone: (      )_______________________ Work: (      )_______________________ 
 

Email Address: _______________________________________________________________ 
 

Work Location: _______________________________________________________________ 
 

 

 

 
 

NAACP 

Antelope Valley Branch 

Complaint Form 
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Do you currently have an attorney working in your behalf?  Yes  No  Not sure  

**If yes, provide information below** 
 

 

Attorney’s Name__________________________________________________________ 
 

 

Attorney’s Address________________________________________________________ 
(Street)    (City)    (State)   (Zip)  

 

Attorney’s Telephone: (      ) __________________ Fax: (      ) ______________________ 

 

 

Has a lawsuit been filed?   Yes  No  Not sure 

 

If yes, when filed? __________________________ 
mm/dd/yyyy 

 

In which city? _______________________________ 
 

In which court? ______________________________ 
 

 

Have you filed an EEOC complaint?  Yes  No  Not sure 

 

If yes, when filed? _________________________Case# __________________________  

mm/dd/yyyy 
 

Right to sue letter? Yes No Not Sure 
 

 

Have you filed a Fair Employment & Housing complaint?  Yes  No  Not Sure 

 

If yes, when filed? _________________________Case# __________________________ 
mm/dd/yyyy 

 

 

Right to sue letter?  Yes  No  Not Sure 
 

 

Please include copies of filed complaints and right to sue letters upon submitting this completed form.  
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NAACP Human Rights Complaint Form 

 
 

Please complete the following about your employer and/or complainant:  

Employer (or former employer) Name: _____________________________________________ 

 

Address:______________________________________________________________________ 
Street      City,     State  Zip 

 

Telephone (      ) ___________________________ Fax (      ) ___________________________ 

 

Supervisor’s Name: _____________________ Business Agent/Steward: __________________ 

 

District: ____________________________ Field Base Office: _______________________________ 

 

 

Time: _______ Please check the box that best describes when the incident occurred  Before During After Shift 

 

 

************************ 

 

 
Local Union’s Name: ___________________________________________  

 
Local Union’s Name: ___________________________________________  

 
City, State & Zip: ____________________________________________________________________ 

 
Local Union’s Telephone #: (      )_____________________ Fax #: (      )________________________ 

 
Has a grievance or complaint been filed?  Yes No Not Sure 
 
If yes, what is the status of that grievance or complaint?   Closed  In Progress Not Sure 
 

 
Comments: ______________________________________________________________________________________ 
 

________________________________________________________________________________ 

 

________________________________________________________________________________ 

 

________________________________________________________________________________ 
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Description of incident:  (please copy form if more pages are needed) . If you prefer to type the 

details of your complaint in a Word © document then only write a summary of your complaint here 

and the words “Detailed complaint attached” on the first line.                                  -Please Print-  

.__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

___________________________________________ 
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I, ________________________ do hereby authorize the NAACP Legal Redress Committee to investigate my  
print name  

complaint and to take steps necessary to resolve it, and I understand that the NAACP is not a legal entity and 

that the organization has certain limitations as to the scope of their influence and ability.  

RELEASE OF LIABILITY 

I affirm that the statements that I have made above are accurate and true to the best of my knowledge and belief. 

I hereby request the assistance of the NAACP Antelope Valley Branch in seeking a remedy to the situation 

described above. I hereby authorize the officers of the NAACP Antelope Valley Branch to have access to 

information and documents, which are relevant to my claim of discrimination described above. 

I understand that once a referral has been made to a volunteer, community agency or private attorney, the 

NAACP Antelope Valley Branch WILL NOT BE RESPONSIBLE for handling this matter. I further understand 

that by signing this document, I am agreeing to HOLD the NAACP Antelope Valley Branch harmless for any 

and all damages arising as a result of my case being mishandled, negligently handled or improperly handled in 

any way. 

 

Signature: _________________________________________________________ 

 

Print FULL Name: __________________________________________________ Date:___________________  

 

 

NON-RETALIATION REQUIREMENTS 

Section 704 (a) of the Civil Rights Act of 1964, (as amended), Section 4 (d) of the Age Discrimination 

in Employment Act of 1967, (as amended), and various other civil rights laws make it an unlawful 

employment practice for an employer; employment agency; or labor organization: to discriminate 

against employees, applicants for employment, member or applicant for membership, because the 

employee, member or applicant has opposed an unlawful employment practice, made a charge, 

testified, assisted, or participated in any manner in an investigation, proceeding or hearing. 

 

IMPORTANT  NOTICE 

Please be advised that filing a discrimination complaint with the NAACP does not mean that the 

NAACP will be representing you in any legal matter.  If you believe you have a discrimination claim, 

your must file a claim with the appropriate State or Federal agency in a timely manner.  Failure to do 

so may prevent you from pursing a claim in a court of law. 

 

 

COMPLETION OF THIS FORM 

Completing this form does NOT constitute filing an official complaint with a legal authority. At this 

time the NAACP Antelope Valley Branch is ONLY seeking information to assist you concerning this 

complaint. Please mail this information and copies of sustaining documents in an  envelope marked 

"CONFIDENTIAL" to:   

 

NAACP 

P.O. Box 2466 

Lancaster California 93539 

Attn: Legal Redress 
 (661) 222-8144 
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NAACP Human Rights Complaint Form  
********* Internal Use Only **********  

Date of Branch receipt: _________________________  

Date of Committee receipt: ________________________  

Committee Action 

 

[ ] Committee Review Date: _______________  

 

[ ] Assigned/Requested Case Number: __________________________Date: ___________________ 

 

[ ] Logged onto log sheet: ________________________________Date: ______________________ 

 

[ ] Telephone Call: ____________________________________Date: ______________________ 

 

[ ] Mailed forms: ____________________________________Date: ______________________ 

 

[ ] Referred to: ____________________________________Date: ______________________ 

 

[ ] Other: _______________________________________Date: ______________________ 

 

 

Committee/Branch notes (initial and date all notations made) 
 

 


