COUNTY OF BUTLER
FAIR HOUSING DISCRIMINATION
CITIZEN COMPLAINT FORM

Please type or print this form and complete in its entirety.

First Name

Last name

Address

Home Business
Phone Phone

Against whom is the complaint being filed?

First name

Last name

Agency

Phone

D What was the date of the incident?

1  summarizein your own words the incident that prompted this grievance. Use this space for a brief and concise
statement of the facts. Additional details may be submitted on an attachment if necessary.

| DECLARE UNDER PENALTY OF PERJURY THAT | HAVE READ THIS COMPLAINT (INCLUDING ANY
ATTACHMENTS) AND THAT IT IS TRUE AND CORRECT.

Signature

Signature of person completing form (if other than the person filing the grievance)

Created: June 2015 Eﬂumnqrnur;sn'm
Date OPPORTUNITY

Butler County Human Services Attn: Allyson Rose Address: Po Box 1208 Butler, PA 16001 Email:arose@co.butler.pa.us
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