
Discrimination Complaint Form 
 

New Hampshire Department of Justice 
 

Office of the Attorney General 
 
 
Report of discrimination in the: 
 
  Awarding of Federal Funds by the NH Department of Justice 
 

Program of Services offered by a recipient of federal funding from the NH 
Department of Justice 

 
Reporting Party: 
 
  Name: 
  Address: 
  Telephone Number: 
 
Agency or Organization Involved: 
 
  Name: 
  Address: 
  Telephone Number: 
  Federal Grant Program: 
  Service Offered: 
 
 
Nature and Description of the Discrimination Complaint: 
 
 
Check the appropriate boxes upon which you think you were discriminated and explain in your 
summary below: 
 
___ Race  ___ Color ____ National Origin (including English language proficiency) 
 
____ Disability ____ Sex _____ Religion 
 


