
Twin Cities Area Transportation Authority - Title VI Complaint Form 

on the ground of race, color, or national origin, be excluded from participation in, be 
denied the benefits of, or be subjected to discrimination under any program or activity 

in transit services, please provide the following information to assist us in processing 
your complaint. 

Please print clearly: 

Name: _______________________________________________________________ 

Address: ______________________________________________________________ 

City, State, Zip Code: ____________________________________________________ 

Telephone Number: ____________ (home)  

____________ (cell) ________________ (message) 

Are you filing this complaint on your own behalf? [ ] yes*  [ ] no 
below. 

Person discriminated against: 
____________________________________________________________________ 

Address of person discriminated against: 
____________________________________________________________________ 

City, State, Zip Code: 
____________________________________________________________________ 

Please indicate why you believe the discrimination occurred: 

______ race or color 
______ national origin
______ income
______ other

What was the date of the alleged discrimination? 
______________________________________________________________ 

Where did the alleged discrimination take place? 
________________________________________________________________



Please describe the circumstances as you saw it: 
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________

Please list all 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 

Have you filed this complaint with any other Federal, State, or local agency, or with any 
Federal or State Court? [ ] yes          [ ] no 

If yes, check all that apply: 
[ ] Federal Agency______________________________________________ 
[ ] Federal Court________________________________________________ 
[ ] State Court__________________________________________________ 
[ ] State Agency ________________________________________________ 
[ ] Local Agency ________________________________________________ 

Please provide information about a contact person at the agency/court where the 
complaint was filed. 

Name: _______________________________________________________ 

Title: _________________________________________________________ 

Agency: ______________________________________________________ 

Address: _____________________________________________________ 

Telephone number: _____________________________________________ 

What type of corrective action would you like to see taken? 
________________________________________________________________
________________________________________________________________
________________________________________________________________

Please attach any documents you have which support the allegation. Then date and 
sign this form and send to the Title VI Coordinator at: 



Title VI Coordinator 
Twin Cities Area Transportation Authority 

275 E. Wall Street 
Benton Harbor, MI  49022 

Phone: (269) 927-2268 
Fax: (269) 9272310 

office@tcatabus.org; Attn. Title VI Coordinator 

_________________________________ 
Your signature 

_________________________________ 
Print name 

_________________________________ 
Date 


