U. S. Department of Justice

United States Attorney
Northern District of lowa

C1viL RIGHTS/ENVIRONMENTAL JUSTICE
COMPLAINT FORM

NOTICE: SUBMITTING THIS COMPLAINT FORM HAS NO EFFECT
ON ANY APPLICABLE STATUTE OF LIMITATIONS OR OTHER FILING
REQUIREMENTS THAT MIGHT APPLY TO ANY CLAIM YOU MAY HAVE.
BY SUMITTING THIS COMPLAINT, YOU HAVE NOT FILED A LAWSUIT
OR OTHER LEGAL PROCEEDING. IF YOU BELIEVE YOUR CIVIL RIGHTS
HAVE BEEN VIOLATED AND INTEND TO BRING A LAWSUIT, YOU
SHOULD CONSULT A PRIVATE ATTORNEY.

PLEASE COMPLETE FORM IN ITS ENTIRETY (3 PAGES)

Date:
Person or entity you are filing

Person filing complaint: complaint about:

Nam
Name ame

Address Address

City, State, Zip Code City, State, Zip Code

Phone Number Phone Number

E-mail Address E-mail Address

Form continues on page 2
1



1. Are you or the person or entity you're complaining
about located in the Northern District of Iowa, OR
did the alleged violation occur in the Northern

District of Towa?

Yes No*

*If NO, please file a complaint at civilrights.doj.gov

2. When did the alleged violation(s) occur?

3. Which of the following describes the nature of the alleged violation? (check all

that apply)

Military/Veteran discrimination

Other (ex., education, voting, religious land use):

4. What do you believe was the reason for the discrimination?

Disability

Other:

National Origin

Sexual Orientation/Gender Identity

Disability rights (ex., discrimination, service animals, accessibility)

Housing (ex., discrimination, sexual harassment by landlord, etc.)

Environmental (ex., threats to human health/natural resources, such
as lead or arsenic contamination, Tribal water 1ssues, etc.)

Race

Religion

Sex/Gender

Form continues on page 3



5. Please describe the alleged civil rights and/or environmental violation in detail
(attach additional pages or documents as necessary):

TO SUBMIT, please e-mail this completed form and any other documentation to:

USAIAN.CivilRightsComplaint@usdoj.gov

or malil to:

Civil Rights Complaints, Civil Division
United States Attorney’s Office
Northern District of Iowa
111 Seventh Ave SE, Box 1
Cedar Rapids, IA 52401
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