
City of Vernon Center—Civil Rights Tool Requirement---2022 

**The City of Vernon Center is an equal opportunity employer** 

 

 

City of Vernon Center, MN 

Discrimination Form 

 

Name__________________________________(Please Print) 

Address__________________________   Phone:__________________ 

City ______________________ State_________  Zip Code__________ 

 

Please explain the nature of your complaint: 

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

How do you feel you have been discriminated against and in what city 

program or service? 

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________ 

 

____________________________________________  _________________ 

Signature       Date 

 


