LULAC DISTRICT Il CIVIL RIGHTS
INTAKE INTERVIEW RECORD

|.LULAC INTAKE MEMBER COMPLETING QUESTIONNAIRE:

Name:

Address:

City, State & Zip:

Area Code & Phone:

E- Mail Address:

Date of This Report:

I[I. COMPLAINANT'S CONTACT INFORMATION:

Name:

Address:

City, State & Zip:

Area Code & Phone:

E- Mail Address:

1. RESPONDENT INFORMATION:

Name/Title:

Address:

City, State & Zip:

Area Code & Phone:

E- Mail Address:
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V. SUBJECT/TYPE OF COMPLAINT (Indicatewith an x):
__employment __ housing __ educational __ police
___immigration related __ code enforcement __ banking
__treatment at retail store __ treatment at restaurant

__other

V. WITNESS (ES), IF ANY: Provide complete name and contact information for each
witness(es)

V1. BRIEF DESCRIPTION OF I SSUE(S) W/SUPPORTING INFORMATION
(who, what, where, when &why)
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VII. DISPOSITION OF COMPLAINT: (Action(s) Taken by LULAC)
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