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APPENDIX D TITLE VI COMPLANT FORM

CITY OF NOVI
TITLE VI COMPLAINTY FOM

Thiform may be used o file a complainl wilh the Cir of Novi based on violations of
Titl VI of the Civil Rights Act of 1964. You are not requed to use this farm; a lelter that
preides the same information may be submitted tofile your complaint. Complaints
shuld be flled within 180 days of lhe clleged dcrlmination, If you could not
resonably be expected lo know the act was discrimluitory within 180 day perlod, you
hcoe 40 days after you became aware fo flie your comlaint.

Il yu need assistance completing this form due e a plsical impairment, please
cctacl Tia Grondlund-Fox ait (248)-347-0452 by fax at 48-735-5698 or by e-mail ai
tginlundfox@cityofnovi.org.
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If your complaintiin regard to discrimination in the delivery ¢ services or discrimination
thal involved the reatmenl of you by others by the agencyor department indicated
above, please inilicate below the basis on which you bdeve these disciminatory
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Explain: Please eplain as clearly as possible what happenel. Provide the namef(s) of
witness|es) and ohers involved in the alleged discrimination. (Attach additional sheeits,
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