
City of Tulsa 
Human Rights Department 

One Technology Center (OTC) 
175 E. 2nd Street, Tulsa Oklahoma 74103 

GRIEVANCE FORM - AMERICANS WITH DISABILITY ACT 
   PLEASE SIGN AND FAX FORM TO: 918-596-7826 
    
 
Today’s Date:  ____________________________ 
 
Complainant:  _____________________________________________________ 
 
Address:         ______________________________________________________ 
 
City, State, ZIP  _____________________________________________________ 
 
Telephone & E-mail  _________________________________________________ 
 
Individual Discriminated Against:  _______________________________________ 
 
Address:  ____________________________________________________________ 
 
City, State, ZIP _______________________________________________________ 
 
Telephone & E-mail ___________________________________________________ 
 
 
Alleged Violation:  Date(s) of Occurrence:  _____________________________________________ 
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________ 
 
Requested Action by City to Correct Violation:  
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________ 
 
 
 
Has Complaint been Filed with State or Federal Agency:          Yes  ______   No  _______ 
 
Name of Agency:  ________________________ Date Filed ___________________________ 
 
Contact Person:  _________________________________________________________________ 
 
Signature of Complainant__________________________________________________________ 

 


