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Discrimination Complaint Questionnaire  
  
 

Please provide the following information as accurately and completely as possible and sign and 
date.  Use additional sheets as necessary   
  
1) Please provide the following: 

Full Name: 
Street Address: 
City:                State:     Zip: 
Phone:    Email: 
 
How would you prefer to be contacted?  Phone  Email              Mail 

 
  
2) Entity you would like to file a complaint with: 
  
 Alaska Marine Highway System 
 Transit Provider Which Provider:  
 Construction Project Which Project:  
 ADOT&PF Facility Which Facility:  
 Aviation Provider or Airport Which Entity:  
 Alaska Railroad 

 
 

Individual 
 

Name of Individual:  
 Other Please Specify:  
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3) Basis of complaint – check all that apply 
 

 Race  Gender 
 Color  

 

 National Origin  
Marital Status 

 Ability or Disability  
Income Level 

 Age 
 
  
4) Date(s) of alleged discriminatory act(s).   
  
  
 

  
5) Please describe what occurred. 
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6) Has this complaint been filed with any other agencies? If so, whom? 
  
  
  
 
 
 
 
  
  
I have been advised that I have the right to remain anonymous while corresponding with the Alaska 
Department of Transportation and Public Facilities (ADOT&PF) Civil Rights Office.  I understand 
that as a result of completing this questionnaire, I am initiating a formal complaint process where 
my identity may be revealed to responsible parties as a part of the investigation process.  
  
  
  
____________________________________________  ____________________________  
Complainant  Date  
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