
Queen Anne’s County Office of the Sheriff
505 Railroad Avenue
Centreville, MD 21617
410-758-0770
QueenAnnesSheriff.org

TITLE VI COMPLAINT FORM

Section I

Name:

Address:

Phone (H) Phone (C)

Email:

Section II

Are you filing this complaint on your own behalf? Yes* No

*If you answered ‘Yes’ to this question, got to Section III.

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

Please explain why you have filed for a third party:

Please confirm that you have permission of the aggrieved party if you
are filing on behalf of a third party.

Yes No

Section III

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

❒ Race ❒ Sex ❒ Age ❒ Color ❒ National Origin

❒ Disability ❒ Income Level ❒ Limited English Proficiency

Please continue to the next page.



Date of Alleged Discrimination (Month, Day, Year):

Explain as clearly as possible what happened and why you believe you were discriminated against.
Describe all persons who were involved.  Include the names and contact information of the person(s)
who discriminate against you (if known) as well as names and contact information of any witnesses. If
more space is needed, please use the back of this form or another page.

You may attach any written materials or other information you feel is relevant, to supplement
your complaint.

Signature and date are required below.

Signature ______________________________________________ Date ________________

Complaints may be filed by any of the means below:

Download Form Via Website queenannessheriff.org/about/title-vi/

Email Form Sheriff-Info@qac.org

U.S. Mail Internal Affairs Unit
505 Railroad Avenue
Centreville, MD 21617

Fax 410-758-1961

* A signed written complaint must be submitted to our office within 180 days of the alleged discriminatory act.

https://queenannessheriff.org/about/title-vi/

