
Title VI External Discrimination Complaint Form 

Mail the signed form to Title VI Coordinator,  

NTTA Project Delivery Department, 5900 W Plano Parkway, Plano, TX 75093  

or email to NTTATitleVI@NTTA.org  

 
 

Last  Name 
 
 

First Name 

Mailing Address 
 
 

City                       State                   Zip 

Telephone Alternate Telephone 
 
 

Email Address 

Please Indicate the basis of your complaint:  

□ Race ___________ □ Age ___________ □ National Origin___________________________ 

□ Color ___________ □ Gender ___________ □ Disability _______________________________ 

 

Date and Place of alleged discriminatory action(s). Please include the earliest date of discrimination and 
most recent date of discrimination. 
 
 
 
 
 
 
 
 
 
 
 

How were you discriminated  against? Describe the nature of the action, decision, or conditions of the 
alleged discrimination. Explain as clearly as possible what happened and why you believe your protected 
status (basis) was a factor in the discrimination. Include how other persons were treated differently from you. 
(attached additional pages if necessary). 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 



Topic/Page 2 
Date 

Names of individuals responsible for the discriminatory action(s). 
 
 
 
 
 
 
 
 

Names of persons (witnesses, fellow employees, supervisors, or others) we may contact for additional 
information to support or clarify your complaint: (attach additional pages, if necessary) 
. 
Name Address Telephone 

 
 
 

  

 
 
 

  

 
 
 

  

 
 
 

  

Have you discussed your complaint with any NTTA representative? If yes, provide the name, position, and 
date of discussion. 
 
 
 
 

Briefly explain what remedy, or action, you are seeking for the alleged discrimination. 
 
 
 
 
 
 

Please provide any additional information and/or photographs, if applicable, that you believe will assist with 
an investigation. 
 
 
 
 
 
 
 

We cannot accept an unsigned complaint. Please sign and date the complaint form  below.  
 
 
 
_____________________________________________                           _______________________ 
Complainant’s signature                                                                                Date 

 


