
 
 

OFFICE OF EQUAL OPPORTUNITY AND DIVERSITY PROGRAMS 
 

 
444 S.W. 2ND Avenue, 6th Floor, Suite 642, Miami, Florida 33130-1910 

Telephone: (305) 416-1990/Facsimile: (305) 416-1995 
Website: http://citynet/employeerel/pages/equal/default.asp  

Date of Complaint:  _______________________ Case No.:  ___________________ 

         NAME (Indicate Mr.,Ms.,Mrs.)     POSITION       
  

   
  

   
  

  
   

  
   

  
Last Name   First Name   Middle         

DEPARTMENT 
   

  WORKING HOURS 
  

  

   
  

  
  

  
   

  
   

  

                  

HOME-  STREET ADDRESS 
 

   HOME TELEPHONE 
DATE OF 
BIRTH RACE/SEX 

  
   

  
 

      

                  
CITY, STATE AND ZIP CODE      CELLULAR WORK TELEPHONE 
  

   
  

 
  

 
  

                  
OTHER EMERGENCY TELEPHONE/MOBILE NUMBER: 

    
  

  
       

  
                  

NAME OF PERSON(S) WHO DISCRIMINATED AGAINST YOU   
 NAME 

    
  Title 

                  
 NAME 

    
  Title 

                  
 NAME 

    
  Title 

                  
BASIS FOR COMPLAINT (circle all that apply) 
 
RACE                                NATIONAL ORIGIN                 SEXUAL HARASSMENT 
 
COLOR                             AGE                                     RETALIATION 
 
SEX/GENDER                    DISABILITY 
 
RELIGION                         MARITAL STATUS 
 
FAMILIAL STATUS             SEXUAL ORIENTATION 

HAVE YOU FILED A COMPLAINT WITH ANOTHER OFFICE OR ENTITY? 
YES          NO 

 
If yes, list name of office or entity. 
 
_________________________________________________________ 
 
Date Filed: _____________________ 
 
Case/File No.: __________________ 

http://citynet/employeerel/pages/equal/default.asp


 
 

OFFICE OF EQUAL OPPORTUNITY AND DIVERSITY PROGRAMS 
 

 
444 S.W. 2ND Avenue, 6th Floor, Suite 642, Miami, Florida 33130-1910 

Telephone: (305) 416-1990/Facsimile: (305) 416-1995 
Website: http://citynet/employeerel/pages/equal/default.asp  

PLEASE PROVIDE DETAILS REGARDING THE NATURE OF YOUR COMPLAINT, INCLUDING THE NAMES OF PERSONS INVOLVED, DATES AND 
NATURE OF THEIR INVOLVEMENT, AS WELL AS A DESCRIPTION OF ANY RELEVANT DOCUMENTATION. 

 
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 

 
COMPLAINANT SEEKS THE FOLLOWING: 
 

___________________________________________________________________
___________________________________________________________________ 

 
 
______________________________________         __________________________________________ 
COMPLAINANT’S SIGNATURE                     EODP REPRESENTATIVE – SIGNATURE 
 
DATE: _____________________                     PRINT NAME: ________________________________ 

http://citynet/employeerel/pages/equal/default.asp

