CITY OF TUCKER
Unlawful Discrimination Complaint Form

The City of Tucker, Georgia seeks to protect and safeguard the right and opportunity of all persons
to be free from unjust discrimination, including discrimination based on actual or perceived sex,
sexual orientation, gender identity, race, color, age disability, national origin, religion, marital status,
familial status, veteran or military status. Pursuant to Ordinance 02023-05-08, any complaint of
unlawful discrimination must be filed with the City Clerk within 90 days of the alleged discrimination
utilizing this form. Submission to the City Clerk must be made by means that allows for verification
of the delivery, which includes hand delivery, electronic mail, certified mail, or statutory overnight
delivery to: City of Tucker, Attention: City Clerk, 1975 Lakeside Parkway, Suite 350 Tucker, Georgia. The
filing of the complaint must be accompanied by the payment of a $50.00 fee to the City of Tucker.
Be advised that this form may be subject to public disclosure under the Georgia Open Records Act,
O.C.G.A. Section 50-18-70 et. seq.

SECTION I. Your (Complainant) Contact Information:

First Name Last Name

Street Address

City State Zip
Email Phone

Are you being represented by an attorney in this matter? If so, please provide your attorney’s
name and contact information:
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SECTION Il. Identification of Respondent (individual or entity alleged to
have unlawfully discriminated in violation of city code).

Name

Street Address

City State Zip
Email Addresses Phone Numbers

SECTION Ill. Information about your complaint.

Date of the alleged discrimination:

Where did the alleged discrimination take place?

Explain the alleged unlawful discrimination and why you allege that you were discriminated
against in violation of city code. (Attach additional sheet(s) if necessary).

Add Attachment
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-%
I

Please list any witnesses’ names and phone numbers/contact information if known.

If you have filed a complaint with any other federal, state, or local agency or with a federal or state
court regarding this situation, please state when and with whom. If not, please indicate “no” below.

SECTION IV. Verification.

| hereby state under oath that the above information is true to the best of my knowledge
and belief.

Be advised that false swearing is a felony in Georgia, punishable by 1to 5 years in prison. See
O.C.G.A. §16-10-71.

Signature of Respondent Date

Submit
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