
10/9/2018-1808Complaint Form 

City of Sun Prairie 
300 East Main Street, Sun Prairie, WI 53590
PH: (608) 825-1158

COMPLAINT OF DISCRIMINATION 

Case No. 

COMPLAINANT 

 State:  Zip Code: 

Name: 
Address:     
City:     
Primary Telephone: 

RESPONDENT 

 State:  Zip Code: 

Name:     
Address:   
City:     
Telephone: 

COMPLAINANT’S CONTACT PERSON (Name someone (other than spouse) who would know how to reach Complainant)

 State:  Zip Code: 

Name:     
Address:   
City:     
Telephone: 

THIS COMPLAINT CONCERNS:
Public AccommodationsHousing 

Employment City Services

IN REFERENCE TO:
Sex  
Color
Age/ DOB     
Race    
Disability      
Arrest Record  
Conviction Record 
Non-Religion 
Religion     
Sexual Orientation 

Marital Status

Student  
Political Beliefs 

Physical Appearance  
Retaliation  
Less Than Honorable Discharge from 
the Military

Familial Status  

Source of Income 

Homelessness

National Origin/Ancestry 

Social Security 
Domestic Partners  
Citizenship 
Gender Identity      
Genetic Identity

Victim of Domestic Abuse, Sexual Assault or 
Stalking (housing)

EXPLAIN WHAT WAS DONE THAT YOU BELIEVE WAS DISCRIMINATORY 

1. Which protected class(es) do you feel you were discriminated against? (While you may identify yourself
as a member of many protected classes, it is only necessary to note the class(es) you feel you were
discriminated against in your complaint, i.e., disability)



10/9/2018-1808Complaint Form 

2. What adverse action did you suffer? (i.e., increased rental fee, denial of tenancy, eviction, etc.)

3. How is your protected class related to the treatment you received? (i.e., how would individuals outside of
your class been treated?)

4. Why do you believe this action was discriminatory?

WITNESSES (If more space is needed, please use another sheet.) 
Name: 
Address: 
City:      State:  Zip Code: 
Telephone: 

DESIRED RELIEF 
Monetary settlement 
Moving expenses 
Out of pocket expenses  
Training 

Vacant unit Apology  
Attorney fees   
Difference in rent  
Other (list below)

Is complaint being filed within 60 days after the alleged discrimination occurred? 

 Yes (relevant date )  No 

X
Signature of complainant or authorized representative 

How many people does 
Respondent employ? 

 14 or less 
 15 or more 

Date Signed: 




