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Section III 

I believe the discrimination I experienced was based on (check all that apply): 

□ Race   □ Color    □ Origin   

□ Sex   □ Age    □ Disability 

□ Religion  □ Other: ______________________________________ 

Date of Alleged Discrimination (Month, Day, Year): ___________________________________ 

Explain as clearly as possible 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: 

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
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_____________________________________________________________________________________
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_______________________________________________________________ ___________________ 
Signature of Complainant        Date 

 

Or mail/fax to:  Chip Bentley 
Appalachian Council of Governments 
30 Century Circle 
Greenville, SC 29607 
Fax: (864) 242-6957 
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