
TAR RIVER TRANSIT 

TITLE VI COMPLIANCE PROGRAM 

 

COMPLAINT FORM 

 

 

1. Date Title VI complaint received by TRT: ____________________________ 

2. Summary of complaint allegation(s) i.e. Date, Time, Place, Incident:  

______________________________________________________________________________

______________________________________________________________________________

____________________________________________________________ 

3. Is the complaint based on Race, Color or National Origin? 

________________________________________________________________________ 

4. Status of Investigation of complaint: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

________________________________________________ 

5. Action(s) taken by TRT: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

________________________________________________ 

6. Date complaint resolved or closed:  ____________________________________ 



If a person is not satisfied with the results of their complaint, he/she may appeal to the following 

agency: 

 

Department Office of Civil Rights 

Departmental Office of Civil Rights 

Attention:  Title VI Program Coordinator 

East Building, 5
th

 Floor-TCR 

12000 New Jersey Avenue, SE 

Washington, DC 20590 

 

 

 


