Discrimination Inquiry Form
Human Relations Commission (HRC)
Newtown Borough, Bucks County, Pennsylvania

In accordance with Chapter 95 of the Newtown Borough Code, the HRC has the authority and the responsibility to investigate discrimination complaints that occur in Newtown Borough.  Please note that complaints must be received by the Borough Secretary or the HRC Chairperson within 180 days of the alleged act of discrimination.  In order to properly investigate complaints of alleged discrimination, the HRC must collect all pertinent information needed in the pursuit and response.  This form is intended to assist with the collection of relevant information.
To ensure that all persons enjoy the full benefits of citizenship and are afforded equal opportunities for employment, housing, use of public accommodations, and have equal access to postsecondary educational institutions, the HRC has the authority to investigate complaints of discrimination based on actual or perceived race, color, sex, religion, ancestry, genetic information, national origin, sexual orientation, gender identity or expression, familial status, marital status, age, past or present military status, mental or physical disability, use of guide dog or support animals, and or mechanical aids.  
Under state and federal law, you may also have rights and remedies for the alleged wrongdoing.  Depending upon the alleged unlawful practice, the Equal Employment Opportunity Commission, Pennsylvania Human Relations Commission, and/or Federal or State Court are entities that pursue complaints of discrimination.  All avenues have time requirements to which you must adhere.  You may wish to consult with an attorney to determine is you have a claim and where to pursue it.

Please print or write clearly 
CONTACT INFORMATION
Name: ________________________________________________________________________
Address: Street: __________________________________________________Apt: __________
	City: ____________________________ State: _____________ Zip:   ________________
Phone #s: Cell: ____________________________ Land Line:  ___________________________
E-mail Address:  ________________________________________________________________
Occupation:  _______________________________Employer: ___________________________
Is the Complainant the same person as the contact person? Yes:  __________ No:  _________
If no, provide their name and contact information:  ___________________________________
______________________________________________________________________________

PLEASE DESCRIBE THE TYPE OF DESCRIMINATION YOU ARE REPORTING:  _________________
______________________________________________________________________________

INFORMATION ABOUT PERSON RELATED TO YOUR COMPLAINT:
Name:  ___________________________________________ Title:  _______________________
Address: Street: __________________________________________________Apt: __________
City: ____________________________ State:  _____________ Zip:   _______________
Phone #s: Cell: ____________________________ Land Line:  ___________________________
E-mail Address:  ________________________________________________________________

INFORMATION ABOUT ORGANIZATION RELATED TO YOUR COMPLAINT:
Company or Organization name:  __________________________________________________
Address:  Street: _______________________________________ Apt/Office #  : ____________
City: ____________________________ State:  _____________ Zip:   _______________
Phone #s: _____________________________________________________________________
E-mail Address:  ________________________________________________________________

OTHER INFORMATION REGARDING COMPLAINT ABOUT PERSON OR ORGANIZATION:
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

DESCRIPTION OF INCIDENT(S):
Number of Incidents of alleged discrimination:  ______________
Date(s):  ______________________________________________
Time(s):  ______________________________________________
Location(s):  ___________________________________________
Detailed description of each incident or information about what happened:
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Describe how the alleged discrimination occurred and how the complainant was discriminated against:
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Are there any videos, pictures, or documents supporting the complaint? Yes:  ____ No:  ____
Are there any witnesses that we could contact?  Yes:  ____   No:  ____
Please provide name(s) and contact information: ______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

I understand that the information provided here will be used by Newtown Borough officials, staff and HRC members and that completion of this Complaint will start an investigation of the incident described and the people or institutions named.  I understand that a copy of Newtown Borough Code, Chapter 95, which creates and gives authority to the Human Relations Commission is available on the Newtown Borough Government Web Site or at the Borough Council Chambers located at 23 N State St., Newtown, PA 18940-2214.  I understand that complaints of discrimination must be filed within 180 days of the alleged act of discrimination and that dependent upon the alleged unlawful practice, the Equal Employment Opportunity Commission, Pennsylvania Human Relations Commission, and/or Federal or State Court are entities that also can pursue complaints of discrimination.   
I verify that the statements contained in this Complaint are true and correct to the best of my knowledge, information and belief.  I understand that false statements are subject to the penalties for unsworn falsification to authorities under 18 Pa. C.S.A. §4904.


_____________________________________________________________   _____________________
Signature	Date
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