
People For People is committed to ensuring that no individual or 
organization is excluded from participation in, denied the bene�ts of 

its program, activities or services, or subject to discrimination on the 
basis of race, color or national origin in accordance with Title VI or the Civil 

Rights Act of 1964, as amended. Any person who believes that they have been aggrieved by any 
unlawful discriminatory practice under Title VI may �le a complaint with People For People. 

If you have a complaint against People For People, alleging a 
Title VI discrimination
you may �le a signed, written complaint up to one hundred and eighty (180) days from the date 
of the alleged discrimination. The complaint should include: 

 • Your name, mailing address, and preference for how to contact you (phone or email). 

 • How, when, where, and why you believe you were discriminated against. Include the 
   location, names, and contact information of any witnesses. 

 • Other information that you deem significant. 

You may use the form on the following page to submit the complaint information. If you need 
assistance, please contact: 

Human Resource Representative, People For People 
302 West Lincoln, Yakima, WA 98902 

(509) 248-6726, Toll Free TTY/TDD 800-606-1302 or 509-453-1302 

Please provide your complaint in writing to People For People (address above). It is 
recommended that you use certi�ed mail for tracking purposes. 

Once a complaint is received, People For People will make every effort to address it in an 
expeditious and thorough manner. People For People shall send you a letter acknowledging 
receipt of the complaint within seven days. Then, you may be asked to provide additional 
information in order for the complaint to be processed. After People For People has completed 
processing the complaint, a �nal written response letter will be sent to you. 

If you are not satis�ed with the outcome of the complaint, you have the right to: 

 • Appeal the decision within seven calendar days of receipt of the final written response 
   from People For People. 

 • File a complaint externally with the appropriate governing entity. 

Working Together, 
Changing Lives

Title VI. Discrimination 
Complaint Form Instructions 



  9. Were there witnesses? Please provide their contact information: 

      Name: ____________________________ Address: __________________________________ 

      City: __________________________________ State: ___________ Zip: _________________

      Name: ____________________________ Address: __________________________________ 

      City: __________________________________ State: ___________ Zip: _________________

10. Did you file this complaint with another agency?          _______ Yes          _______ No 

      If you answered yes, please check each agency this complaint was �led with: 

       _____ Federal Agency  _____ Federal Court  _____  State Agency  _____ State Court 

      _____ Local Agency      _____ Other  (list: ______________________________________) 

11. Provide information on the contact person for the agency you also �led the complaint with: 

      Name: ____________________________ Address: __________________________________ 

      City: __________________________________ State: ___________ Zip: _________________

      Phone: ________________________________    Date �led: ___________________________ 

12. Sign the complaint in the space below. You may attach any written materials or other 
      information that supports your complaint. 

      _____________________________________________    _________ /_________ /_________  
      Complainant’s Signature                           Signature Date 

Title VI Discrimination Complaint Form 
For additional space to answer questions, please attach additional sheets of paper or use the 
back of this form. 

1. Complainant’s Name: __________________________________________________________ 

2. Address: ____________________________________________________________________ 

3. City: __________________________________ State: ___________ Zip: _________________

4. Preferred method of contact: 

    Phone: ____________________________   Optional Phone: ___________________________ 

    Email: _______________________________________________________________________ 

5. Person discriminated against (if other than Complainant): 

    Name: ____________________________ Address: __________________________________ 

    City: __________________________________ State: ___________ Zip: _________________

6. Date of the incident resulting in Title VI discrimination: ______________________________ 

7. Describe the Title VI discrimination as clearly as possible: what happened and how you were 
    discriminated against. Indicate names and their contact information of those involved 
    (if available): 

     ____________________________________________________________________________ 

     ____________________________________________________________________________ 

     ____________________________________________________________________________ 

8. Where did the incident happen: (location, bus route, driver’s name, etc.) 

     ____________________________________________________________________________ 

     ____________________________________________________________________________ 

     ____________________________________________________________________________ 



  9. Were there witnesses? Please provide their contact information: 

      Name: ____________________________ Address: __________________________________ 

      City: __________________________________ State: ___________ Zip: _________________

      Name: ____________________________ Address: __________________________________ 

      City: __________________________________ State: ___________ Zip: _________________

10. Did you file this complaint with another agency?          _______ Yes          _______ No 

      If you answered yes, please check each agency this complaint was �led with: 

       _____ Federal Agency  _____ Federal Court  _____  State Agency  _____ State Court 

      _____ Local Agency      _____ Other  (list: ______________________________________) 

11. Provide information on the contact person for the agency you also �led the complaint with: 

      Name: ____________________________ Address: __________________________________ 

      City: __________________________________ State: ___________ Zip: _________________

      Phone: ________________________________    Date �led: ___________________________ 

12. Sign the complaint in the space below. You may attach any written materials or other 
      information that supports your complaint. 

      _____________________________________________    _________ /_________ /_________  
      Complainant’s Signature                           Signature Date 

Title VI Discrimination Complaint Form 
For additional space to answer questions, please attach additional sheets of paper or use the 
back of this form. 

1. Complainant’s Name: __________________________________________________________ 

2. Address: ____________________________________________________________________ 

3. City: __________________________________ State: ___________ Zip: _________________

4. Preferred method of contact: 

    Phone: ____________________________   Optional Phone: ___________________________ 

    Email: _______________________________________________________________________ 

5. Person discriminated against (if other than Complainant): 

    Name: ____________________________ Address: __________________________________ 

    City: __________________________________ State: ___________ Zip: _________________

6. Date of the incident resulting in Title VI discrimination: ______________________________ 

7. Describe the Title VI discrimination as clearly as possible: what happened and how you were 
    discriminated against. Indicate names and their contact information of those involved 
    (if available): 

     ____________________________________________________________________________ 

     ____________________________________________________________________________ 

     ____________________________________________________________________________ 

8. Where did the incident happen: (location, bus route, driver’s name, etc.) 

     ____________________________________________________________________________ 

     ____________________________________________________________________________ 

     ____________________________________________________________________________ 

People For People is an equal opportunity employer/program. Auxiliary aids and services are available 
upon request to individuals with disabilities.  TTY relay 1-800-833-6388.

304 W. Lincoln Ave., Yakima, WA 98902  |  509-248-6726  |  www.pfp.org


