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    MAYOR’S OFFICE OF RESILIENCE AND EQUITY 

Public Accommodation Complaint Form 

Pursuant to Title 5, Section 105 of the City of Tulsa City Ordinance (TRO), place of public accommodation means any place 
which is open to or accepts or solicits the patronage of the general public, or supplies goods or services to the general public.  
Examples of public accommodations are, but not limited to, hotels, restaurants, cafeterias, lunchrooms, or other facilities 
principally engaged in selling or offering for sale food for consumption on the premises; child care facilities; theaters, sports 
arenas, parks and retail establishments.  

Personal Information: 

Name  Address 

City  State  Zip Code  Phone Number 

E-Mail 

Location of Discrimination: 

Name of Business  Phone Number 

Address  City              State      Zip Code 

Date of Discriminatory Act 

Why do you believe you are being discriminated against? 

 Race:    Color:        

 National Origin:               Ancestry:  

 Disability (Or Medical Condition):     Sexual Orientation   Gender Identity     
 Religion:  Age:          Sex: Male Female 

Describe your case in detail in 300 words or less:  
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Please provide the names of witnesses who have a firsthand account of what happened? 

Name   Phone Number 

Address        City  State  Zip 

Email 

Name   Phone Number 

Address  City    State  Zip 

Email 

You may provide additional information that may be relevant to your complaint. 

I declare under penalty of perjury that the foregoing information contained in this complaint is true and 
correct to the best of my knowledge and belief. 

Signature Date 

Please mail or drop off form to: 

City of Tulsa - City Clerk’s Office 175 E. 2nd St., Suite 260, Tulsa, OK 74103-3223
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