240 Old Country Road, Suite 606, Mineola, New York 11501
Telephone Number (516) 571-3662 ® Fax Number (516) 571-1422

Confidential
This form is for informational purposes only. It is not a verified complaint

PERSONAL INFORMATION SHEET

Name:

Address:

Home Telephone Number: Fax Number:

Cell Phone Number:

Email Address:

Date of Birth:

Family Status, check one: [ Married O Single [ Separated
O Divorced [0 Widowed O Other
Race: Place of Birth:

Education - highest year completed:

Present Employer: Name:

Address:

Telephone Number:

Number of years employed:

Salary/Wages:

Occupation, if complaint is an employment complaint:

Number of Employees, circle one: 0-3 4-14 15-19 20+
Contact person (Someone who will always know how to contact you):

Name:

Address:

Telephone Number: Cell Phone:

Email Address:

If you are not currently employed, are you receiving Unemployment Insurance
Benefits? [1Yes [0 No If yes, date you started receiving benefits.
Weekly Amount:
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This form is for informational purposes only. It is not a verified complaint

Name: Date:
Address:
Telephone Number: Cell Phone:

Who discriminated against you?

Name and address of employer

LABOR ORGANIZATION, HOUSING OWNER, REAL ESTATE AGENCY OR
PUBLIC ACCOMMODATION - Please give local address of employer and mailing

address of corporate headquarters.

Local address:

Corporate Mailing address:

Exact or approximate last date of discrimination

From:

To:

Have you filed a complaint with another agency or in court (State/Federal)?

O Yes O No

If yes, when and what is the status of the case?

Date Hired:

Job Title:

Union: O Yes O No

TYPE OF DISCRIMINATION

EMPLOYMENT

O Differential Pay

O Differential
Treatment

O Hiring

O Layoff

O Upgrading

O Training

O Discharge

O Harassment

O Hostile Work
Environment

PUBLIC ACCOMMODATION

Restaurants, Hotels, Schools, Stores, Malls, Parks, etc.

O Application

0 Accommodation

[ Service

0 Membership

0 Education

[0 Real Estate Boards
O Volunteer Fire Dept.
O Credit

O Boycotting



Nassau County Commission on Human Rights Page 3

Basis of Discrimination Check the reason you believe you were discriminated against

O Age O Arrest Record

O Creed O Conviction Record

Ul Physical or Mental Disability L1 Martial Status

L] Retaliation [ Ancestry

O National Origin 00 Opposing Discrimination and/or

L] Violation of a Prior Order Objecting to Discriminatory Practice
O Color O Other (specify)

O Race

O Sex

Provide a brief explanation of the act of discrimination: Describe what happened to you
and the reason given for the act of discrimination and the name of the individual who
committed the act of discrimination. Use additional paper if necessary
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TO BE COMPLETED BY NCCHR STAFF ONLY

Name:

Address:

Telephone Number: Cell Phone:

Email address:

NATURE OF CONTACT:

Appointment Given Accepted Not Accepted

Supervisor Assistance Hours:

REASON COMPLAINT WAS NOT TAKEN OR REFERRED




