Port Authority of NY & NJ

Title VI Complaint form

The Port Authority of NY & NJ is committed to ensuring that no person or persons are excluded from participation in, denied the benefits of, or subjected to discrimination in the receipt of its services on the basis of race, color or national origin as protected by Title VI of the Civil Rights Act of 1964 ("Title VI").

Please provide the following information needed to process your complaint. Assistance is available upon request. Complete this form and mail or email to the address at the bottom.
1. Complainant's Name: _____________________________________________

2. Address: _______________________________________________________

3. City : ________________   State: __________       Zip Code: _____________

4. Telephone No. (Home): __________________ (Business): _______________

5. Person discriminated against (if other than complainant):

Name: __________________________________________________________

Address: _________________________________________________________

City: ____________________   State: ___________   Zip Code: _____________

6. What do you believe the discrimination was based on?

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

7. Date of incident resulting in discrimination: _______________________

8. Please describe how you were discriminated against. Tell what happened and who was responsible. For additional space, attach additional sheets of paper or use the back of this form.

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

11. Sign the complaint and attach any documentation supporting your claim.

__________________________




________________

Complainant's Signature 




Signature Date
The complaint may be mailed to the following address:

Title VI Manager

233 Park Avenue South

4th Floor

New York, New York 10003

Or sent via email to Title6@panynj.gov.
