Trinity Metro
Chuaong Trinh Chong Phan Biét Doi X« Tua bé VI

Khiéu Nai Vé Phan Biét boi Xu

Complainant (s) Name Complainant (s) Address:
Tén Nguoi Khiéu Nai: Dja Chi Nguwoi Khiéu Nai:

Complainant (s) Phone Number
S6 Dién Thoai Ngwoi Khiéu Nai:

Complainants Representatives Name, Address, Phone Number and Relationship (e.qg. friend, attorney, parent, etc.):
Tén, Dja Chi, S6 Dién Thoai va Méi Quan Hé véi Nguwoi Khiéu Nai cda Nguwoi Dai Dién (vi du: ban bé, luédt sw, b me, v.v.):

Name and Address of Agency, Institution, or Department Whom You Allege Discriminated Against You:
Tén va bja Chi Co Quan, Té Chic hodc Phong Ban Ma Ban Cao Bugc C6 Hanh Vi Phan Biét D6i X Béi Vi Ban:

Names of the Individual (s) Whom You Allege Discriminated Against You (If Known): )
Tén Cda Ngwsi Ma Ban Céo Budc C6 Hanh Vi Phan Biét D6i Xi&r Chéng Lai Ban (Néu D3 Biét):

. o . . Date of Alleged Discrimination:
| believe the discrimination | Race Chdng téc | Ngay xdy ra hanh vi phan biét ddi xi bj cao bugc:
experienced was based on ) j ’ j
(check all that apply): Color Séac téc
Tai tin rang hanh vi phan biét
doi xw doi voi 6i la do National Origin
(danh dau tat ca cac muc phu hop): Xuat xtr quoc gia

Mail to: Gi#i téi: Detra Whitmore, VP of Customer Experience, 801 Grove St., Fort Worth, Texas 76102
This form may also be faxed to: Ban c6 thé giii mau don nay qua fax dén: 817-215-7533

A complaint must be filed no later than 180 days after the date of the alleged discrimination.
Phai ngp khiéu nai trong vong 180 ngay sau ngay xay ra hanh vi phan biét déi x& bj cao budc.
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Trinity Metro
Chuong Trinh Chong Phan Biét Poi Xu Tua bé VI

Khiéu Nai Vé Phan Biét boi Xu

Please list the name(s) and phone number(s) of any person, if known, that Trinity Metro could contact for additional
information to support or clarify your allegation(s).

Hay liét ké tén va sé dién thoai cta bét ky nguwéi nao, néu biét, ma Trinity Metro cé thé lién lac dé c6 thém thong tin hé tro hodc lam
rd cao budc cda ban.

Please explain as clearly as possible how, why, when and where you believe you were discriminated against. Include as
much background information as possible about the alleged acts of discrimination. Additional pages may be attached if
needed.

Hay gidi thich rd rang ban tin rdng minh dé bj phan biét déi xi» nhw thé nao, tai sao, khi nao va & déu. Hay cung cép théng tin co
ban nhiéu nhat co thé vé cac hanh vi phan biét doi x& bj cao budc. C6 thé dinh kem thém trang néu can.

Complainant(s) or Complainant(s) Representatives Signature: Date of Signature:
Chr Ky Cda Nguwoi Dai Dién Nguwoi Khiéu Nai hodc Nguwoi Khiéu Nai: Ngay Ky Tén:
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