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CIVIL RIGHTS DIVISION
Discrimination Complaint
Kansas City, MO 64106


Tel: (816) 513-1836


Fax: (816) 513-1805


The City of Kansas City, MO protects tenants from discrimination on the basis of age (18 and older), marital status, sexual orientation, gender identity, and in retaliation for participating in a complaint as a party or as a witness*. If you are a tenant who believes that you have been discriminated against and want to file a complaint with the Human Relations Department of the City of Kansas City, MO, please keep in mind the following jurisdictional requirements before filling out this questionnaire:    
1. The most recent act of alleged discrimination must have occurred within the past 100 days.  
2. The property must be located in Kansas City, Missouri. 
3. The complainant must be at least eighteen years old to file a complaint. If a complainant is younger than eighteen, a parent or guardian must file on his/her behalf. 
*If you feel discriminated against on the basis of your race, skin color, religion, national origin, sex, mental or physical disability, familial status, ethnic background, or you are a victim of domestic violence, sexual assault, or stalking, please contact the Department of Housing and Urban Development (HUD) at (913) 551-5462. 
The Human Relations Department is unable to open an investigation into an alleged act of discrimination in the following that has been previously reported and filed with another agency.

Please complete this form and return it to the Human Relations Department (HRD). Remember, a complaint of discrimination must be filed within 100 days of the alleged act of discrimination. Upon receipt, this form will be reviewed to determine if HRD can investigate the complaint. Answer all questions that pertain to your situation, as completely as possible, and attach additional pages if needed to complete your response(s). If you do not know the answer to a question, answer by stating “not known”. If a question is not applicable to your situation, write “n/a”.
I understand that this questionnaire is not a complaint form and that completion does not indicate a successfully filed complaint. I understand that HRD will review this form and if the information constitutes a basis for filing a complaint, a complaint will be sent to me that requires my signature. In order to preserve my rights, the signed complaint will need to be received by HRD within 100 days of the alleged act of discrimination. I understand that a copy of the signed complaint form will be sent to the landlord and/or the property manager and will serve as the basis for the HRD investigation.







	1. PERSONAL INFORMATION

	Last Name
	First Name
	M.I.

	Street or Mailing Address
	Apt. or Unit #

	City
	County
	State
	ZIP

	Home Phone Number
	Work Phone Number

	Cell Phone Number
	E-mail Address
	Date of Birth

	2. OTHER AGGRIEVED PERSONS:

	
Name:  	
	
Date of Birth:  	








	Name:  	
	Date of Birth:  	

	Name:  	
	Date of Birth:  	

	Name:  	
	Date of Birth:  	



	Please provide the name of a person who does NOT reside with you that we can contact if we are unable to 
reach you.



	3. CONTACT PERSON

	Last Name
	First Name
	M.I.

	Relationship
	Street or Mailing Address
	Apt. or Unit #

	
	
	

	City
	County
	State	ZIP

	Home Phone Number
	Work Phone Number

	Cell Phone Number
	E-mail Address

	4. RESPONDENT INFORMATION (The respondent is the landlord or property manager that you are filing the complaint against)

	Name of Property Manager / Landlord             

	Business Address


	
Street	City

	Phone Number



	If applicable, name of Real Estate Company, Lender, Insurance Company.

	Street or Mailing Address

	City
	County
	State
	ZIP

	Cell Phone Number
	E-mail Address

	
5. BASIS OF DISCRIMINATION

	You believe that the action (s) taken against you was (were) because of your:

____Age (18 and older)                            _____Marital Status                          ____Sexual Orientation      

____Gender Identity                                 _____Retaliation


	6. COMPLAINANT STATEMENT

	What did the respondent do? List each action that you believe was discriminatory. For example: I was evicted, lease not renewed, charged more rent, refused repairs to unit, etc. Be specific regarding who, what, when, and where. Then state why you believe that the treatment you received was because of the basis that you checked above. Include additional pages if necessary. If you have documents you believe are relevant to your complaint, please include them. We will make copies of relevant documents and return the originals to you.

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	
If applicable, provide the names and titles of persons who you believe were treated more favorably than you because you belong to the category checked above. Include the protected category (Age, Marital Status, Sexual Orientation, Gender Identity, or retaliation) that you feel is the cause of the difference in treatment.

	
Name and Address: 	




Protected Category:  	

	
Name and Address: 	




Protected Category:  	

	
Name and Address: 	




Protected Category:  	

	7. WITNESS INFORMATION

	If known, please provide the names, home addresses, and telephone numbers of persons who may have firsthand knowledge of what happened to you or who may have seen or experienced similar treatment.

	Last Name
	First Name
	M.I.

	Street or Mailing Address

	City
	County
	State
	ZIP

	Cell Phone Number
	E-mail Address

	What information can this witness provide?

	

	

	

	

	





	Last Name
	First Name
	M.I.

	Street or Mailing Address

	City
	County
	State
	ZIP

	Cell Phone Number
	E-mail Address

	What information can this witness provide?

	

	

	

	

	

	Last Name
	First Name
	M.I.

	Street or Mailing Address

	City
	County
	State
	ZIP

	Cell Phone Number
	E-mail Address

	What information can this witness provide?

	

	

	

	

	

	8. REMEDY

	What remedy or relief are you seeking?

	

	

	

	

	

	9. HOW DID YOU HEAR ABOUT THE CIVIL RIGHTS DIVISION?

	

	

	


 
   ______________________________________                    ____________________________________
  	
                         SIGNATURE                                                                                      DATE
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