DISCRIMINATORY CONDUCT COMPLAINT FORM

REQUEST FOR HEARING BEFORE THE CITY OF
HIGHLAND PARK HUMAN RELATIONS COMMISSION

PLEASE NOTE: YOU MUST FILE THISCOMPLAINT WITHIN 60 DAY S OF THE DATE
OF THE EVENT THAT ISDESCRIBED IN THIS COMPLAINT
IF YOU NEED HELP COMPLETING THISFORM,
PLEASE CALL 847-432-4110

Name (please print):

Home Address:

Daytime Telephone No.:
Evening Telephone No. (if different):
E-mail Address (if any):

Description of allegation (attach additional pagesif necessary):

PLEASE COMPLETE ENTIRE FORM



The incident(s) about which | am complaining occurred on the following date(s) and at the
following location(s):

The name and job title of the City employee(s) or City official(s) about whom I am complaining
(if known) are:

| request the following solution(s):

Names, addresses, telephone numbers and work locations of other persons with knowledge of
my claim (if known):

PLEASE COMPLETE ENTIRE FORM



[ ] Please check this box if you would like the Human Relations Commission to conduct a
hearing concer ning this complaint.

| understand and acknowledge that the Human Relations Commission will forward a photocopy
of this Complaint to the City Manager of Highland Park and the Department Supervisor of the
employee, or the City official named in this Complaint. | further understand and acknowledge
that the City Manager and the Department Supervisor may initiate and conduct an internal
investigation of the matters stated in this Complaint in accordance with applicable City codes,
procedures, and orders.

Signature: Date:

Once completed, this form should be mailed or faxed to:

Human Relations Commission
c/o Staff Liaison

City of Highland Park

54 Laurel Ave.

Highland Park, IL 60035

Fax: 847-432-4531

If you have gquestions concerning this form, please call: 847-432-4110.
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PLEASE COMPLETE ENTIRE FORM



