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Air Pollution Control District – Santa Barbara County
Title VI Discrimination Complaint Form

	Name:
	

	Address:
	

	Cell/Home Number:
	

	Work Number:
	

	Email Address:
	

	What is the best time for us to contact you about this complaint?


	Are you filling this complaint on your own behalf:        ☐   Yes                ☐  No

	If you answered “No” please provide the name, address, phone number, and relationship of the person for whom you are filling this complaint:




	Please explain why you are filing on behalf of this person:



	Have you obtained permission from the person complaining if you are filing on their behalf?                                                                                              ☐   Yes                  ☐   No

	Basis of Discriminatory Actions(s):
	☐  Race                                                  
	☐  Sex                                                
	☐  Intimidation

	☐  National Origin/Ancestry         
	☐  Veteran’s Status                      
	☐ Creed

	☐  Genetic Information                 
	☐ Age                                                  
	☐  Medical Condition

	☐  Retaliation                                     
	☐ Disability
	☐ Marital Status

	☐  Religion                                           
	☐  Color
	

	☐  Other Protected Class:






	Dates of alleged discrimination (Month/Day/Year). 
Please include earliest date of discrimination and most recent date of discrimination:










	Please explain as clearly as possible what happened and why you believe the discrimination has occurred with respect to a SBCAPCD program or activity. Please provide the location of the alleged violation and describe the nature of the action, decision, or conditions of the alleged discrimination.








	Please provide the name(s) of the SBCAPCD department or program/activity you allege is responsible for the discriminatory action(s):



	Please include the name and contact information of the person(s) who discriminated against you (if known) as well as the names and contact information of any witnesses whom we may contact for additional information to support or clarify your complaint. 

	Name:
	
	
	

	Address:
	
	
	

	Telephone:
	
	
	







Signature of Complainant: __________________________________         Date: _____________________


Please mail or email your complete and signed form to:

Non-Discrimination Coordinator
Kristina N. Aguilar, Administrative Division Manager
Santa Barbara County Air Pollution Control District
260 N. San Antonio Rd. Suite A
Santa Barbara, CA 93110
(805) 979-8288
HR@sbcapcd.org 

	You may attach any written materials or other information that you believe is relevant to your complaint. Please note that SBCAPCD cannot accept complaints without your signature.




Complaints must be filed withing 180 days of the alleged act of discrimination.

Complaints must be filed withing 180 days of the alleged act of discrimination.
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