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STATE OF ILLINOIS

HUMAN RIGHTS COMMISSION

IN THE MATTER OF:

CHARGE NO:
Choose One NO:

Complainant(s),

and

)
)
)
)
)
)
)
)
)
)
)
)

Respondent(s).

COMPLAINT OF CIVIL RIGHTS VIOLATION(S)

My name is:

The name of the Respondent is:

I filed a verified charge of discrimination against the Respondent with the Illinois Department of
Human Rights on the following date: . [A copy of your verified
charge must be submitted with this Complaint.]

I hereby allege that the Respondent violated the Human Rights Act in the following way(s):
[State precisely how the Respondent violated the Human Rights Act. Give names, dates, places,
and any other available details necessary to support your allegations. State which part of the
Human Rights Act the Respondent violated—in other words, state whether your allegations
involve discrimination, harassment, and/or retaliation, and state the basis on which you allege
you were unlawfully treated (e.g., race, religion, national origin, etc.)]. You must attach a copy of
your verified charge of discrimination to this Complaint. If you want the allegations of your verified
charge to be incorporated into this Complaint, please check the following box:

(You may also add additional pages to any statement you make below.)
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VERIFICATION BY CERTIFICATION

Under penalties as provided by law pursuant to 735 ILCS 5/1-109, the undersigned certifies—under
penalty of perjury—that the statements set forth in this instrument are true and correct, except as to
matters therein stated to be on information and belief, and as to such matters the undersigned certifies
as aforesaid that he or she verily believes the same to be true.

Complainant’s Signature Confirming Verification by Certification Date

Complainant’s Legibly Printed Name

SERVICE

I request the Commission to serve a copy of this Complaint on the Respondent by sending it to:

Name of Person to Be Served:

Official Title of Person to Be Served on Behalf of the Respondent:

This Person’s Address:

City: State: Zip Code:

Phone Number:

My Address:

City: State: Zip Code:

My Phone Number: My E-Mail:

PLEASE NOTE: PURSUANT TO 775 ILCS 5/7A-102(G)(2), YOU ARE REQUIRED TO SERVE
A COPY OF YOUR COMPLAINT ON THE ILLINOIS DEPARTMENT OF
HUMAN RIGHTS ON THE SAME DAY THAT YOU FILE YOUR
COMPLAINT WITH THE ILLINOIS HUMAN RIGHTS COMMISSION.

Ilinois Department of Human Rights
555 W. Monroe Street
7th Floor
Chicago, IL 60661
(312) 814-6200
www?2.illinois.gov/dhr
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