HOWARD COUNTY OFFICE OF HUMAN RIGHTS AND EQUITY
PRE-COMPLAINT QUESTIONNAIRE-FINANCE

The information requested on this form will help us to help you.  There is no guarantee that the information submitted will constitute a basis for filing formal complaint.  If you need assistance in preparing this form, please call the Office of Human Rights and Equity at (410) 313-6430.  When completed, mail to the Office of Human Rights and Equity in the envelope enclosed.

*****PLEASE PRINT*****

Date_____________________                   

1. Date of Birth___________ Age___________           Social Security Number______________________

Name_________________________________________________________  

          
          First                        Middle                  Last

Address__________________________________________________________________________________

              
Street/Apartment #                                             

             ______________________________________ _____________________ _______ _______________

             City                                                                       County                              State       Zip Code

Telephone Number___________________ __________________ _____________________ _____

                               
       Home                            Cell                              Work                         
      Ext

Email Address________________________________________________________________________





Preferred contact:         Work            Home            Cell            Email

Gender_______ Race_________ Nationality____________ Ethnicity_________ Religion___________

******************************************************************************************
1. I believe I was discriminated against because of my: (check all which apply)

□race




□religion



□marital status                         

□color




□national origin


□familial status                          

□sex




□personal appearance

□political opinion                         

□age




□disability



□source of income                        

□creed



□occupation



□sexual orientation

□gender identity


□other______________________







(Please specify)

2. I feel I was discriminated against with respect to: (check all which apply)

□unequal treatment


□denied services


□differential treatment                       

□harassment



□other_____________________________________________                                                






(Please specify)

3. Date(s) of alleged discrimination_______________________________________________________
4. I wish to complain against (Name of financial institution, bank, mortgage company, etc.):

Name of Company__________________________________________________________________

Address___________________________________ __________________ _______ _____ __________

             
Street/Suite #                                                  City                              County    State   Zip Code

Telephone Number________________  Head of Organization________________ Title____________

5. Name of Respondent _____________________________ Title_______________________________  

Telephone Number___________________ __________________ _____________________ _____

                               
       Home                            Cell                              Work                         
      Ext


Email Address ___________________________________________________________________

6. Name of whom this charge should be served:

_____________________________________ __________________________ ____________________

Name                                                                  Title                                             Phone Number

____________________________________________________________________________________

Email Address

7. Explain as briefly and clearly as possible what happened and how you were discriminated against. Please indicate who were involved and dates. 
___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

8. What remedy are you seeking through OHRE?_____________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

9. What information do you have to indicate that you were treated differently because of discrimination?
____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

10. List the names, job titles, emails and telephone numbers of witnesses you feel could provide evidence to support your allegations of discrimination.
Name


Title

Home Number

Work Number 
Email
8. 
Did you file a complaint with any other human or civil rights agency?  □Yes  □No  

If yes, provide the name, address, email and telephone number of the agency, date of filing the complaint, and the status of the complaint.

___________________________________________________________________________________

___________________________________________________________________________________
   9. 
Do you have an attorney?  □Yes  □No  

       If yes, please provide his/her name, address, email and telephone number.
____________________________________________________________________________________

 11. How did you learn about the Office of Human Rights and Equity (OHRE)?  


 ________ Friend/Co-Worker

________ Telephone Book  

________ News Article


________  Office Brochure

________ TV/Radio


________ Internet


________  Directory Assistant
________ Other (Specify) _________________
I affirm that the information I have provided to the Howard County Office of Human Rights and Equity in this Pre-Complaint Questionnaire, including any attachments, is true to the best of my knowledge and belief.

___________________________________

__________________________________________

Date






Signature of Complainant
s
The Office of Human Rights and Equity is fully accessible.  Please inform this office if special accommodations are needed by calling (410) 313-6340, Fax (410) 313-6468, or placing a TTY call to (410) 313-6401.
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