
City of Vernon Center – Civil Rights Complaint Form 

Civil Rights Tool Requirement (2022) 
**The City of Vernon Center is an Equal Opportunity Employer** 

Complainant Information 

Name (please print): _____________________________________________ 

Street Address: _________________________________________________ 

City: _______________________  State: _________  Zip Code: ________ 

Phone Number: _________________________________________________ 

Nature of Complaint 

Please explain the nature of your complaint: 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Details of Alleged Discrimination 

Describe how you feel you were discriminated against and identify the City of Vernon 

Center program or service involved: 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Certification 

Signature: _____________________________________________ 

Date: _________________________________________________ 


