
 

Randallstown NAACP  
P.O. Box 731  

Randallstown, MD 21133 
 

HOW TO COMPLETE AND FILE DISCRIMINATION COMPLAINT FORM. 

 

Answer all questions and be as specific as possible.  Use an extra sheet of paper if you 
need more space to include all the necessary details regarding your complaint. 

1. Be sure to give your full name and address. If you do not have a phone, give a phone 
number where you can be reached.  

2. Check the box(s) that indicate what you believe the discrimination is based on. If you 
check other, please explain.  

3. Give the name and address of the agency or organization against which you are filing the 
complaint. Give the day, month, and year of the most recent date that the discrimination 
took place or the span of dates over time. In some instances, the discrimination may be 
ongoing.  

4. If you have filed this complaint with a governmental agency(s) check yes and provide 
the name of the agency(s). List the date on which you filed that complaint.  

5. If you have filed consulted an attorney, check yes and provide required information.  

6. Explain the reasons for the discrimination complaint. Provide as much detail as you 
can. If necessary, you may complete this information on a separate sheet of paper.  

7. Sign your name and mail the completed forms to the Randallstown NAACP at the above 
address. 
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