COMPLAINT FILED BY

COMPLAINT AGAINST

¥ Village of Tinley Park
’ M 16250 S. Oak Park Ave., Tinley Park, IL 60462
708/444-5000 (Voice), 708/444-5099 (Fax)

ifo ifio G
Life Amplified EQUAL HOUSING
FAIR HOUSING COMPLAINT
COMPLAINANT'S NAME TELEPHONE
STREET ADDRESS CITY. STATE. ZIP CODE:
E-MAIL ADDRESS (OPTIONAL):
RESPONDENT NAME(S) TELEPHONE
STREET ADDRESS: CITY. STATE, ZIP CODE:

CHECK EACH DISCRIMINATION BASIS, and state your status in the space provided. For example, if
you claim national origin discrimination, state your national origin.

U RACE U SEX O DISABILITY
U COLOR 0O FAMILIAL STATUS U RELIGION
U NATIONAL ORIGIN

DATE OF THE ALLEGED DISCRIMINATION
Month, day, and year. For /atest incident if more than one.

ALLEGED DISCRIMINATORY CONDUCT. If more room is needed. please use additional page provided.

I swear or affirm that I have read this complaint and that it is true and correct to the best of my knowledge, information and
belief.

COMPLAINANT SIGNATURE: DATE SIGNED (month/day/year)
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