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TITLE VI COMPLAINT FORM 
 
Title VI of the Civil Rights Act of 1964 requires TRPC programs to ensure protection from discrimination 
on the basis of race, color and national origin. This form may be used by anyone who believes he or she 
has experienced discrimination. 
 
Please submit the completed form to:   
 
Thurston Regional Planning Council 
2424 Heritage Court SW, Suite A 
Olympia, WA 98502 
 
Or email: info@trpc.org 
 
Section I 
Name: 
Address:  
Telephone (Home) Telephone (Cell Phone) 
Email: 
Section II 
Are you filing this complaint on your own behalf? Yes* No 
* If you answered “yes” to this question, then go to Section III 
If not, please supply the name and relationship of the person for whom you are filing this complaint. 
Please explain why you have filed for a third party. 

Please confirm you have obtained permission from the 
aggrieved party.  Yes No 

Section III 
I believe the discrimination I experienced was based on (select all that apply): 

[   ] Race [   ] Color [   ] National Origin 
Date of alleged discrimination (month, day, year):  

 

Continued on back 

If you have questions or need 
assistance, contact the TRPC 
Title VI Coordinator at (360) 
956-7575 

mailto:info@trpc.org
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Explain what happened and why you believe you were discriminated against. Describe all persons who 
were involved. Include the name and contact information of the person(s) who discriminated against you 
(if known), as well as names and contact information of any witnesses. You may attach any written 
materials or other information relevant to your complaint. 

Section IV 
Have you previously filed a Title VI complaint with this 
agency? Yes No 

 
 
 
 
 
 
 
 
 
_______________________________________________________     _________________________ 
    Signature         Date 
 
 
Please submit this form in person at the address below, or mail this form to 
 

Thurston Regional Planning Council 
2424 Heritage Court SW, Suite A 

Olympia, WA 98502 
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