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Civil Rights Complaint Form 

Sowega Council on Aging is prohibited from discriminating based on race, color, national origin, 
disability, or age under federal, state, and local laws, including but not limited to Title VI of the 
Civil Rights Act, the Americans with Disabilities Act (ADA), and the Age Discrimination Act. 

If you believe you have been subjected to discrimination based on any of these protected 
categories, please complete this form and return it to: 

Compliance Officer
Mail: Sowega Council on Aging 
PO Box 88, Albany, GA 31702
Email: admin@sowegacoa.org 
Phone: (800) 282-6612 

Complainant Information: 

Full Name: ____________________________________________ 

Address: _______________________________________________________ 

City/State/Zip Code: _____________________________________________ 

Phone Number: ________________ Email Address: ___________________________________ 

Person/Department you are filing complain about: 

Name/Title: _______________________________   Department: ____________________ 

Location of Incident: _______________________     Date of Incident: ________________ 

Please check the reason(s) for the discrimination you believe you experience: 
☐Race
☐Color
☐Nation Origin
☐Age
☐Disability
☐Sex
☐Religion
☐Other (please specify):

___________________ 
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Description of Incident: (Provide a detailed account of what happened, including any names 
of individuals involved, witnesses, and other relevant details.) 

Please indicate what action or resolution you seek in response to this complaint: 

I, _______________________________________, verify that the facts set forth in this 
complaint are true and correct to the best of my knowledge, information, and belief. 

Signature: _______________________________   Date: ____________________ 
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