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TITLE VI COMPLAINT FORM INSTRUCTIONS

“No person in the United States shall, on the grounds of race, color, or national origin, be excluded from
participation in, be denied the benefits of, or be subjected to discrimination under any program or
activity receiving Federal financial assistance.”

If you feel you have been discriminated against in the provision of transportation services, please
provide the following information to assist us in processing your complaint. Should you require any
assistance in completing this form or need information in alternate formats, please let us know.

Please mail or return the Title VI Complaint form to:

Barbara Nelson

Director of Adult Programs
Community Link

1665 N. 4™ St.

Breese, IL 62230

Email: info@commlink.org
Fax: (618) 526-2021
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