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	Florida Civil Rights Association
P.O. Box 593248

Orlando, Florida 32859

www.fcranews.com

info@fcranews.com
	For Office Use Only

Date Rec.____________

File #_______________

	COMPLAINT

	RELEASE AND DISCLAIMER

The purpose and intended use of the information requested below is to allow the Florida Civil Rights Association (FCRA) to investigate your allegations of discrimination, harassment, violence and to take or recommend appropriate action, including referral. You are not legally required to provide the information requested, but your failure to provide the information may limit the Florida Civil Rights Association’s ability to fully investigate your complaint. FCRA will make every effort to handle the information you supply in a discreet manner; however, in order to make a complete assessment, it may be necessary to allow others access to the information you supply. These individuals may include, but are not limited to, the subject of the complaint and witnesses, participants in any legal proceeding that may arise as a result of your complaint, the Equal Employment Opportunity Commission (EEOC), The Florida Commission on Human Relations, local human relations office, law enforcement authorities, US Department of Justice and legal counsel.



	TYPE OF COMPLAINT:    [  ]  EMPLOYMENT   [  ]  HOUSING   [  ]  POLICE    [  ] PUBLIC  Accommodation     [  ]  LENDING   [  ]  OTHER

DISCRIMINATION BY:      [  ]  RACE/COLOR    [  ]  AGE   [  ]  SEX  [  ]  NATIONAL ORIGIN  [  ]  DISABILITY    [  ]  RETALIATION  [  ]  OTHER


	SECTION A

PRINT YOUR NAME AND PERSONAL INFORMATION

	Name (Print All Information) 


	Telephone Number

	Address



	City
	State 
	Zip



	Name Of Your Attorney                                                                                                                         Telephone Number



	SECTION B 

Information about the person you believe discriminated againsT or was violent toward you or another person 

	Name (Print All Information)


	Telephone Number

	Company / Agency / Union / Group



	Address



	City
	State 
	Zip



	Name Of Their Attorney                                                                                                                         Telephone Number



	STATEMENT OF FACTS

Describe the incident(s) as clearly as possible, including such things as:  what force, if any was used; any verbal statements (i.e. threats, requests demands, etc.): what, if any, physical contact was involved; etc.  

Attach additional pages, if necessary.

	Month            Day           Year of Incident:                                                 Total number of forms including this page _______
/                  /            

__________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________



	STATEMENT OF FACTS CONTINUED

	__________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________

Where and when did the incident(s) occur?

__________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________

List any witnesses who were present.

__________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________

RELEASE AND DISCLAIMER

By placing my initials to the left of each numbered item below, I affirm that I understand the item and also agree with it.

______ 1.
I have submitted to the Florida Civil Rights Association (FCRA) an Official Complaint directed against ______________________________________________________________________________________(“Respondent”).

______ 2.
I understand that the Florida Civil Rights Association is a private, non-profit, volunteer organization. It is not a  Governmental agency.  Filing a Complaint with the FCRA is not the same as filing a complaint with an administrative agency (i.e., federal, state or local) or filing a lawsuit in a court of law.  Whatever rights I have to file a Complaint with an administrative agency or to file a civil lawsuit are completely unaffected by whether or not I have filed this Complaint with the FCRA.

STATEMENT OF FACTS CONTINUED

______3.
I understand that there may be a deadline by which I must file my Complaint or lawsuit with a federal, state, or local agency, or the court. I understand further that if I do not file my Complaint or lawsuit by that deadline (indicated below), I may lose any right to recover from harm that may have been attributable to the Respondent.  

I understand the following statutes of limitations may apply to my Complaint, and I should seek advise from an attorney.
Fair Housing  Act:
 (42 U.S.C. 3601)


4 years

Title VII:





300 days*

Americans with Disabilities (ADA)


300 days*

Age Discrimination in Employment (ADEA):

300 days*

Equal Pay Act:




2 or 3 years**

Sections 1981 and 1983 of the Civil Rights Acts
4 years

Florida Civil Human Rights Act, Chapter 760

1 year



I understand there may be other statutes of limitations that may apply to my Complaint.

· The charge of discrimination must be filed with the Equal Employment Opportunity Commission (EEOC).

**
The 2 or 3 year limitations period is dependent upon whether the alleged violation was willful.

______ 4.
I have authorized the FCRA:  (1) to investigate my Complaint; (2) to attempt to mediate my Complaint with Respondent in order to explore the possibility of settlement; and (3) if there is no settlement, to provide me at least three referrals to attorneys who may consider representing me in litigation against Respondent.

______ 5.
I understand that the FCRA does not guarantee the competency, professionalism, or fitness of the attorneys who names have been provided.

______ 6.
I will provide the FCRA copies (not originals) of any document I have to support the Complaint.  If I request in writing that some of the material be held in confidence, the FCRA will hold it in confidence, otherwise, the FCRA may share any documents(s) or materials (s) with Respondent or with any federal, state, or local anti-discrimination agency for the purpose of facilitating an agreement between me and Respondent.

______ 7.
If the FCRA mediates my Complaint with Respondent, I will refrain from filing my Complaint with a federal, state, or local anti-discrimination agency, or from filing a lawsuit while the mediation is in progress.  However, I am free at any time, after notifying the FCRA of my intentions, to terminate the mediation and file my complaint with a federal, state, or local             anti-discrimination agency or file a lawsuit in court. If the mediation is non-binding, I am not required to accept a settlement with Respondent. 

______ 8.
Persons conducting mediation or settlement negotiations are not attorneys and are not providing legal services. FCRA accept donations for our programs and the organization’s operation.
______ 9.
I agree that if I accept a settlement with Respondent, I will be required to sign a Release of Claims against Respondent, and I will honor the terms of such a Release of Claims. 

______ 10.
I understand that if the FCRA refers me to a private attorney, I am not required to retain him or her and he or she is not required to offer legal representation to me.  I understand that such representation as he or she might offer to me need not be without charge, but may be on the terms that he or she agrees upon with me.  I understand that he or she does not also represent the FCRA, nor is he or she employed or paid by the FCRA

______ 11.
I understand that the FCRA is not a law firm and cannot provide me with legal advise or legal representation.  Although some of its members and volunteers are attorneys, they represent the FCRA individually and not me personally.
______ 12.
I, along with any heirs, assigns, and/or successors, release and hold harmless the FCRA, its directors, officers, employees, and/or agents, from any legal or equitable claim that may arise out of its efforts to facilitate an agreement or settlement between me and Respondent by reason of me filing a complaint. 



	PLEASE SIGN AND MAIL ORIGINAL DOCUMENT

	FLORIDA CIVIL RIGHTS ASSOCIATION   P.O. Box 593248, Orlando, Florida 32859

I, the person bringing this complaint, say that the facts set forth in the foregoing complaint and attachments thereto are true and correct to the best of my knowledge and belief.

___________________________________________                     ______________________________________

SIGNATURE OF COMPLAINANT                                                                   DATE

FCRA 11/07 FORM                                                                                                                             PAGE _____ OF _____


