
Oregon Criminal Justice Commission 
CIVIL RIGHTS DISCRIMINATION COMPLAINT FORM 
 

Filing a complaint with the Oregon Criminal Justice Commission (CJC) is voluntary. However, without the information 
requested below, CJC may be unable to proceed with your complaint. We collect this information under authority of 
Title VI of the Civil Rights Act of 1964, Section 504 of the Rehabilitation Act of 1973 and other civil rights statues. 
We will use the information you provide to determine if we have jurisdiction and, if so, how we will process your 
complaint. Information submitted on this form is treated confidentially and is protected under the provisions of the 
Privacy Act of 1974. Names or other identifying information about individuals are disclosed when it is necessary for 
investigation of possible discrimination, for internal systems operation, or for routine uses, which include disclosure of 
information outside the CJC for purposes associated with civil rights compliance and as permitted by law. It is illegal for 
a recipient of Federal financial assistance from the Office of Justice Programs and CJC to intimidate, threaten, coerce, 
or discriminate or retaliate against you for filing this complaint or for taking any other action to enforce your rights under 
Federal civil rights laws.  

 

Name of person filing complaint (First Name) (Last Name) 

Home Telephone (Include area code)  Work Telephone (Include area code)  

Address (Street)                                                            (City)                              (State)               (Zip)       

Email Address (If available) 

 
Are you filing this complaint for someone else?   Yes  NO 
 
If Yes, whose civil rights do you believe were violated? 
 

Name of person (First Name) (Last Name) 

 
I believe that I have been (or someone else has been) discriminated against on the basis of: 
 
Does your complaint involve (“x’ one):    Employment              Failure to Receive Services 
 
Does your complaint involve (“x” one or more): Age  Race/Ethnicity  Color 
       Religion        Sex (gender)      Mental or Physical Disability  National Origin               Other 

Who or what agency or organization do you believe discriminated against you (or someone else)? 
 

Person/Agency/Organization 

Address (Street)                                                           (City)                               (State)                (Zip)  

 Telephone (Include area code)     
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When do you believe that the civil right discrimination occurred? 
 
 List Date(s)     

 
Describe briefly the alleged discriminatory act. Please be as specific as possible. (Include dates, 
locations, name and contact information of witnesses – use one or more additional pages if necessary.) 
 

Please sign and date this complaint. You do not need to sign if submitting this form by email, because 
submission by email represents your signature. 

 
 ******************************************************************************************************************************
   Do Not write below this line.
 

The complaint is dismissed 
 The following resolution is offered and the matter is concluded:       
               
               
 The above resolution has been offered but the matter is not concluded. 
 The complainant has been told about the federal and state agencies that are available if he or she  

wants to pursue the matter further.          
   

ADDITIONAL COMMENTS:             

By: 
 

Dated (mm/dd/yyy)

                
 

Subrecipient’s Name, Address and Telephone Number (A subrecipient is a program or agency that receives 
funds from the Oregon Criminal Justice Commission.) 
 

Signature of complainant (person filing this complaint) Date Signed  (mm/dd/yyyy)
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