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For Office Use Only Date Received

-A- The Complainant: Who is making the complaint?


Name


-B- The Respondent(s): Who is the complaint against?

	Name of business, organization, association or individual
	
	Name of business, organization, association or individual

	
	
	
	
	
	
	

	Mailing Address
	
	
	
	Mailing Address
	
	

	
	
	
	
	
	
	

	Town/City
	Prov/Terr
	Postal Code
	
	Town/City
	Prov/Terr
	Postal Code

	
	
	
	
	
	
	

	Telephone # (area code)
	
	
	
	Telephone # (area code)
	
	

	
	
	
	
	
	
	


-C- In what area(s) did the alleged discrimination occur? Check (✓) only those areas that apply.

	
	_____ Accommodations
	_____ Publications, Broadcast, Public Displays and

	
	
	
	Advertisements

	
	_____ Employment
	

	
	
	
	_____ Services and Facilities Available to the Public

	
	_____ Lease or Sale of Property
	

	
	
	
	_____ Volunteer Work

	
	_____ Membership in Employee or Professional
	

	
	
	Organizations
	

	
	

	
	-D-
	On what ground(s) did the alleged discrimination occur? Check (✓) only those grounds that apply.

	
	_____ Age
	_____ Marital Status

	
	_____ Association [another ground(s) required]
	_____ Political belief [proof of political affiliation required]

	
	_____ Colour, Race and Ethnic or National Origin
	_____ Sex or Gender

	
	
	
	_____ Pregnancy _____ Sexual Harassment

	
	_____ Creed or Religion
	

	
	
	
	_____ Sexual Orientation

	
	_____ Criminal Conviction [in employment only]
	

	
	
	
	_____ Source of Income

	
	_____ Disability
	

	
	
	
	_____ Having Laid a Complaint or Given Evidence/

	
	_____ Family Status
	Assistance under the PEI Human Rights Act
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-E- On what date(s) did the alleged discrimination occur?


Date or Period


-F- Details of the Complaint:


If you need more space or would prefer to type the details of your complaint, attach additional pages.

You may include copies of any documentation which may be relevant to the issues of this complaint.

Be sure to sign and date this form and any additional pages you attach.

A copy of this complaint will be sent to the Respondent. Any information you provide to any Commission employee may be forwarded to the Respondent or other parties to the complaint and any person named in your complaint may be contacted.
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-F- Details of the Complaint: (continued)


If you require more space, you may attach additional pages.

Be sure to sign and date this form and any additional pages.


-G- How do you feel your complaint could best be resolved?


If you need more space or would prefer to type the information, attach additional pages.

Be sure to sign and date this form and any additional pages.


I declare the information provided in this complaint is true to the best of my knowledge. I understand that a copy of this complaint and any additional attachments I have included will be sent to the Respondent.

✖ ____________________________________________________
_____________________________________________________

Signature of Complainant
Date (Day/Month/Year)


Revised August, 2012

COMPLAINANT’S CONTACT INFORMATION


Complainant’s Contact Information

The information collected in this section is for the purpose of contacting you during the course of this complaint only. This information will not be forwarded to the Respondent(s). Should you have any concerns regarding the release of your contact information, please advise the Commission.

If any of this information changes or if you hire a lawyer, please contact the Commission with your new information as soon as possible. If the Commission is unable to reach you after several attempts and some time has lapsed, the complaint will be considered withdrawn.

Complainant:


Name


Mailing Address

	Town/City
	
	Prov/Terr
	
	Postal Code
	
	

	
	
	
	
	
	
	

	Home Telephone # (area code)
	Cell Phone # (area code)
	Work Telephone # (area code)
	
	May we contact you at work?

	
	
	
	
	
	
	 Yes
	 No

	Email Address
	
	
	
	
	
	
	



If this is a complaint made on behalf of another person, please provide their contact information below.

Person on whose behalf you are filing:


Name of Complainant


Mailing Address

	Town/City
	
	Prov/Terr
	
	Postal Code
	
	
	

	
	
	
	
	
	
	
	
	

	Home Telephone # (area code)
	Cell Phone # (area code)
	Work Telephone # (area code)
	
	May  we
	contact  him/her  at

	
	
	
	
	
	
	work?
	
	

	
	
	
	
	
	
	 Yes
	 No
	



Email Address


PEI Human Rights Commission

PO Box 200053 Water Street Charlottetown PE C1A 7N8

Tel: 902 368 4180  Toll Free: 1 800 237 5031 Fax: 902 368 4236  www.peihumanrights.ca

· Please note that the office is a scent-free space
