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COMPLAINT
IMPORTANT NOTICE: The complaint that you send us will be copied and delivered to the natural and/ or legal person, i.e. the body against which you file a complaint. 

	PERSONAL DATA OF THE COMPLAINANT
1. FIRST NAME:  __________________________

2. LAST NAME:  _____________________________________________

3. NAME _____________________________________________________________ 
(if the complainant is a legal person)

4. DO YOU FILE A COMPLAINT FOR ANOTHER PERSON: ________ (answer YES or NO)

5. IF THE ANSWER TO THE PREVIOUS QUESTION IS YES, PLEASE WRITE ON WHOSE BEHALF YOU FILE THE COMPLAINT: ______________________________________________________________________

6. DO YOU HAVE CONSENT OF THE PERSON ON WHOSE BEHALF YOU FILE THE COMPLAINT: _______________ (answer YES or NO and you must attach consent, if you have it)

7. ADDRESS/SEAT: _____________________________________________________

8. PHONE: ___________________

9. E-mail: _______________________

10. DATE OF BIRTH:____________(optional)

 


	DATA ON LEGAL AND/OR NATURAL PERSON, I.E. THE BODY AGAINST WHICH YOU FILE THE COMPLANT 

А) IN CASE OF THE COMPLAINT AGAINST LEGAL PERSON/BODY
    1. NAME OF LEGAL PERSON/BODY ___________________________________________

    2. SEAT AND ADDRESS _____________________________________________________

    3. PHONE _______________________________________________________________

    4. ARE YOU EMPLOYED BY THAT LEGAL PERSON ______ (answer YES or NO)


B) IN CASE OF THE COMPLAINT AGAINST NATURAL PERSON
1. FULL NAME _______________________________________________________

2. ADDRESS _______________________________________________________________

3. PHONE _____________________________________________________________

4. DID THE PERSON, FOR WHOM YOU CLAIM DISCRIMINATED YOU, DO IT AT HIS/HER WORKPLACE/ PERFORMING HIS/HER DUTIES _________________  (answer YES or NO)

5. IF THE ANSWER TO THE PREVIOUS QUESTION IS YES, PLEASE STATE WHERE THAT PERSON WORKS _____________________________________________________ 
________________________________________________________________________
(name of company/body/organization, address, phone number, job/workplace of that person)

NOTE: If there are several legal and/ or natural persons, or bodies against which you file the complaint, please fill in the complaint form for each one separately. 


	GROUNDS OF DISCRIMINATION
Mark one or more grounds (personal characteristics) on the basis of which you feel you have been exposed to discrimination. 

1. race
2. color
3. ancestry
4. citizenship
5. nationality or ethnic background
6. language
7. religious or political beliefs
8. sex
9. gender
10. gender identity
11. sexual orientation
12. sex characteristics
13. income level
14. financial situation
15. birth
16. genetic features
17. health condition
18. disability
19. marital and family status
20. conviction record
21. age
22. appearance
23. membership in political, union and other organizations
24. any other personal feature ______________ (please state)

Please briefly state why you consider the personal characteristic you have identified to be the grounds of discrimination.

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	WHERE DID THE EVENT TAKE PLACE ABOUT WHICH YOU FILE THE COMPLAINT
1. PROCEDURE BEFORE PUBLIC AUTHORITIES (court, municipality, ministry, commissions...)

2. DURING EMPLOYMENT PROCESS OR AT WORK
3. WHILE PROVIDING PUBLIC SERVICES OR WHILE USING FACILITIES AND SPACES
4. EXERCISE OF RELIGIOUS RIGHTS
5. EDUCATION AND PROFESSIONAL TRAINING
6. EXERCISE OF MINORITY RIGHTS
7. MEDICAL SERVICES
8. ANYTHING ELSE (please state)
________________________________________________________________________________________________________________________________________________________________________________________________________________________ 




	DESCRIPTION OF THE EVENT – please describe in detail the event about which you file the complaint, inlcuding information about time, place, persons who were present and the like.
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

NOTE: If you need more space for description of the event, please feel free to use additional paper.

	EVIDENCE: Please set out the evidence which you file together with the complaint.

1. _________________________

2. _________________________

3. _________________________

1. DID YOU START COURT PROCEEDINGS ___________ (answer YES or NO)
2. IF YES, BEFORE WHICH COURT AND WHEN ________________________________________________________________________ (please file a copy of the lawsuit)




	Date                                                                                                                Signature
NOTE: If you file your complaint electronically, you need to first sign it and then scan it.
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