City of Casper
Section 504 Complaint/Grievance Form

Complainant:  __________________________________________________________________

Address:	__________________________________________________________________

		__________________________________________________________________

Telephone:  _______________________    Email: _____________________________________

When did the discrimination occur? Date: ____________________________________________

Please describe how you were discriminated against: ___________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Who do you believe discriminated against you: _______________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Where did the alleged act of discrimination occur? _____________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Is there any solution or solutions you believe may remedy the problem?  ___________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________


Signature:  ______________________________________

Date:  __________________________________________

Return form to:

Zulima Lopez							Phone:	 (307) 235-8344
Section 504 Coordinator					Fax: 	 (307) 235-8362
[bookmark: _GoBack]City of Casper							Email:	 zlopez@casperwy.gov
200 N. David St., Ste. 107
Casper, WY 82601

