Allentown Human Relations Commission
[image: image1.jpg]


[image: image2.png]Allentown
ity wnthout Lmits.



Intake Report

Complainant
Name:  

Address:  


DOB: 


 

Phone:         


                          
Hour / day can be called:      


Respondent
Name:   

Address:     

                    

Number of Employees:  

Telephone: 


Supervisor: 

Protected Class

( Age
( National Origin
( Sex
( Ancestry
( Sexual Orientation
( Use of Guide Dog (due to blindness)
( Familial Status
( Gender Identity
( Race / Color
( Handicap / Disability
( Religion

( Marital Status
( Place of Birth
Area of Complaint

 ( Employment
( Housing
( Education
( Public Accommodation


Other:   

Charge / Inquiry

( Wages:
( Benefits
( Hiring / Promotion

( Dismissal / Demotion
( Terms / Conditions
( Lay-off

( Rental

     Denial of: 


     Other: 


Date of Alleged Incident 
Received by:    


Date:   

( Telephone
( Walk-in
( Referral from: 

Status:


Referred to:   

Appointment made for:    


Messages – (comments on reverse side)

Complainant signature: ____________________________________________
110409RS
