                                                       Complaint Of Discrimination 
                                                Mail to: NAACP Wilmington Branch
                                                                   P. O. Box 998
                                                         Wilmington, Delaware, 19899
					Email britsmile@aol.com

1. Your Name: ________________________________________________
Street Address: ______________________________________________
City: ______________________________________________________
Phone Number_________________Email Address___________________
____________________________________________________________
2. Was the discrimination because of: Please check all that applies
[  ] Race or Color  [  ] Religion [  ] National Origin [  ] Sex  [  ] Age [  ] Handicap Status
[  ] Other
___________________________________________________________
3. Who Discriminated Against You:
Name_____________________________________________________
Street Address_______________________________________________
City____________ State __________ Zip Code___________


4. Have You Filed A Complaint With Any Governmental Agency [  ] Yes [  ] No
Witch One{s}_____________________________________

5. Have You Filed A Grievance With Your Union [  ] Yes [  ]No Union Representative
Name Of Your Local Union ______________________________________
Address Of Your Union_________________________________________
Street ____________________City______State_________

6. Date Of Discrimination _______________Time Day_______AM_______PM

7. Do You Have An Attorney [  ] Yes [   ] No 

Contact Information For Attorney. Name_______________Address_______________ __________
Street______________________City____________State_____
Phone Number _______________Email Address__________________

Explain the Discrimination Done To You. Use Extra Paper If Need Be? ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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                    Use extra paper if need be.
















____________________________________________________________

____________________________________________________________






        
