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NAACP Charles County Branch
Unit #7016
P.O. Box 2401, Waldorf, MD 20604
1.877.416.2227 (Office/Fax)
E-mail: contact@ccnaacp.org
Complaint of Discrimination Form

Completing this form does not constitute filing an official complaint with a legal authority.  At this time, the NAACP is only seeking information to assist you concerning this complaint.

Your name:       
Address:        
Phone No.:    –   –    
Was the discrimination based on.
 FORMCHECKBOX 
  Race 
 FORMCHECKBOX 
  Religion 
 FORMCHECKBOX 
  National origin 
 FORMCHECKBOX 
  Sex


 FORMCHECKBOX 
  Age
 FORMCHECKBOX 
  Handicap 
 FORMCHECKBOX 
  Other:        
Who discriminated against you.
Name:        
Address:        
Other parties:        
Have you filed a formal complaint with a government Agency: 

 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
Name of Attorney:        
Address:        
Phone No.:     –   –      
Date of most recent discrimination.
Time of day:           FORMCHECKBOX 
  AM
 FORMCHECKBOX 
  PM
Date:        
Explain what was done to you.
     
I affirm that I have read the above charge and that it is true to the best of my 

knowledge, information and belief.

________________________

_____________

Signature of Complainant
Date

