
                      
 
   City of Patterson 
    Title VI Complaint Form 
 
 
 

Complainant’s Name: ______________________________________________________________________________ 
 

Person Preparing Complaint (if different from Complainant):     
Relationship to Complainant (if different from Complainant):                                                             

 
Street Address & Apt. No.: ----------------------- 
City: ---------- State:            Zip:                                             

Phone:                E-mail :          

Please specify date(s), location(s), and times(s) of related complaint: 

 
 

 
 

 
Discrimination of:  
       
 
Race 

  
Color 

 National 
Origin 

  
Sex 

  
Age 

  
Disability 

  
Retaliation 

 

  
 
 
 
 

Name and position of person(s) that discriminated against You: 
 

 

 
 

 
 

Provide a brief and clear explanation of what happened, and how you were discriminated against:  
 

 

 
 

 
 

     
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 



 
What solution or action are you seeking in response to the alleged discrimination? 

 
 

 
 
 
 
 

 
The City of Patterson will take appropriate corrective actions in cases where discriminatory 
practices are identified to eliminate discrimination and promote equal access for all individuals. 

 
By signing this document, you hereby affirm and attest that all statements made herein are true 
and accurate to the best of your knowledge and belief. Any false statements may be subject to 
legal consequences. 

 
 

Signature: __________________________________________     Date:________________ 
 
 
 

 
Please submit your complaint to: Title VI Coordinator, Engineering Department, 1Plaza, 
Patterson, CA 95363.  


