
Address

City Zip

Phone Home Work Mobile

Date Alleged Violation Occurred (Month/Day/Year)

Location of the Alleged Discrimination

Which of the following best describes the form of discrimination occurred?

Race Color Religion National Origin

Sex/Gender Gender Identity Age Sexual Orientation

Disability Retaliation Other, please specify:

Title VI Complaint Form 

It is the policy of the Tucson Airport Authority ("TAA") to ensure that no person is 
excluded from participation, denied benefits of, or subjected to discrimination in 
relation to any program or activity administered by TAA or its subrecipients, 
consultants, or contractors on the basis of race, color, national origin, age, sex, 
income status or disability, as provided by Title VI of the Civil Rights Act of 1964, as 
amended. Title VI complaints must be filed within 180 days from the date of the 
alleged discrimination.  

Use this form to file a complaint if you believe the Tucson Airport Authority (TAA) has 
demonstrated discrimination through its acts or the acts of its subrecipients, 
consultants, or contractors.  
Name



Description of Alleged Violation

Requested Remedy

Yes No

If yes, please complete the following

Agency or Court

Contact Person

Address

City State Zip Code

Phone Include Area Code Date Filed

Has this case been filed with the Department of Justice or other government
agency or court?



Other Comments

Complainant Name

Signature

Date

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

NOTE: Please be advised that TAA complies with the Arizona Public Records Law, 
and that information provided in this form may be subject to public disclosure. 
Furnishing the requested information is voluntary, except that the failure to provide 
complete information may result in delay or in our being unable to resolve your 
complaint fully.
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