City of Tulsa, Human Rights Department Intake Form
Please answer the following questions, telling us briefly why you feel you have been a victim of discrimination. The form cannot be submitted unless all required fields marked with an asterisk are filled in. You may also download a printable PDF form and mail (175 E. 2nd Street, Suite 675 Tulsa, OK 74103) or fax 918-596-7826 to the Human Rights Department.  
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Discrimination Details 

What Type Of Complaint Is This: * 
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Do you believe this action was taken against you based on: *
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I was discriminated against by (Please check all applicable.) *
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If other, describe briefly: [image: image40.wmf]
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What action was taken against you that you believe to be discriminatory?  What harm, if any, was caused to you or others in your situation as a result of the action?*
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Please send this completed form to HumanRightsDept@cityoftulsa.org
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