
DeKalb-Sycamore Area Transportation Study 

Title VI Complaint Form 

 

The DeKalb-Sycamore Area Transportation Study (DSATS) is committed to ensuring no person is 
excluded from participation in or denied the benefits of its services on the basis of race, color, 
religion, sex, or national origin, as provided by the Title VI of the Civil Rights Act. Title VI complaints 
must be filed within 180 days from the date of the alleged discrimination. 

The following information is necessary to assist us in processing your complaint. If you require 
assistance in completing this form, please contact DSATS at (815) 756-9513.  

Section 1 

1. Name: 2. Telephone:  

3. Address: 

4. Email: 

5. Accessible Format Required? 
  �  Large Print        �  TDD        �  Audio Tape 

  �  Other: 

 

Section 2 

1. Are you filing this complaint on your own behalf? � Yes, go to Section 3 � No 

2. If not, please supply the name and relationship 
of the person for whom you are complaining: 

Name: 

Relationship: 

3. Please explain why you have 
filed for a third party: _______________________________________________________________ 

4. Have you obtained the permission of the aggrieved 
party to file a complaint on their behalf? � Yes � No 

 

Section 3 

1. Name of agency complaint is against: 

2. Contact: 3. Title: 

4. Have you previously filed a complaint with this agency? � Yes � No 

Continued on reverse side  



Section 4 

1. I believe the discrimination I experienced was based on (check all that apply): 

� Race � Color � Religion � Sex � Nat. Origin 

2. Date of alleged discrimination (MM/DD/YYYY):  

3. Explain what happened and why you believe you were discriminated against. Describe all 
persons who were involved. If known, include the name and contact information of the 
person(s) who discriminated against you and any witnesses. Other written materials or 
information that is relevant to your complaint can be attached to this form. 

______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 

 

Section 5 

1. Have you filed this complaint with any other Federal, State, or Local agency or court? 

� Yes, provide agency information below. � No, proceed to Signature. 

a. Name: b. Title: 

c. Agency: d. Telephone: 

e. Address:  

 

I affirm that I have read the above charge and that it is true to the best of my knowledge, 
information, and belief. 

 

Signature Date 

Completed forms must be submitted to DSATS in person or by mail at: 

DeKalb County Highway Department 
1826 Barber Greene Road 

DeKalb, IL 60115 


