
RocKHILL 
Title VI Complaint Form 

SOUTH CAROLINA 

Instruction: If you would like to submit a Title VI complaint to the City of Rock Hill, please fill out the form 

below and send it to: Title VI Coordinator, P. 0. Box 11706, Rock Hill, S.C. 29730-1706. 

1. Name {Complainant): 2. Phone: 3. Home address (street#, city, state, zip):

4. If applicable, name of person(s) who allegedly discriminated

against you:

5. Location and position of person(s) if known: 6. Date of alleged incident:

7. Title VI Discrimination because of:

□ Race

□ Color

□ National Origin

8. Explain as briefly and clearly as possible what happened and how you believe you were discriminated against.

Indicate who was involved. Be sure to include how you feel other persons were treated differently than you.








