
 
 

  
 

State of Georgia Civil Rights Department-- 
Georgia Commission on Equal Opportunity 

Suite 1002-West Tower 
2 Martin Luther King, Jr. Drive, S.E. 

Atlanta, Georgia 30334 
(404) 656-1736 

GCRD-GCEO Number:   

 
1. Complainant 

 
 

 
 
 
 
2. Other Aggrieved Persons 
 
 
 

 
 
 
3. The following is alleged to have occurred or is about to occur: 
 

 
 
 
 
 
4. The alleged violation occurred because of: 
 

 
 
 
 
 
5. Address and location of the property in question (or if no property is 

involved, the city and state where the discrimination occurred): 
 

 
 
 
 
 
6. Respondent(s) 
 

 
 
 
 
 
7. The following is a brief and concise statement of the facts regarding 

the alleged violation: 
 

 
 
 



 
 

 
 

 
 
8. The most recent date on which the alleged discrimination occurred: 
 

 
 
 
 
 
9. Types of Federal Funds identified: 
 
 
 
 
 

10.   

OATH AND VERIFICATION 
 
COUNTY OF _____________________ 
 
STATE OF _______________________    

  
Personally appeared before me, the undersigned officer duly 
authorized by law to administer oaths, ________________________, 
who, after first being duly sworn, and affirmed, deposes and says 
that she/he is fully competent to verify and testify as to the 
matters referred to and inquired about herein and that she/he 
does hereby verify the foregoing information. 
  
 
_______________________________________ 
Complainant 
 
 
Sworn to and affirmed 
before me this __________ 
day of  _________________ 
 
 
 
_________________________________ 
Notary Public 


