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 Title VI/Title II Complaint  
Under the Civil Rights Act of 1964 and  

Americans With Disabilities Act 
 

 
Title VI of the Civil Rights Act of 1964 requires that “no person in the United States shall, on the ground 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.”  
 
The City of Johns Creek does not discriminate on the basis of disability in its services, programs, or 
activities. 

Employment: The City of Johns Creek does not discriminate on the basis of disability in its hiring or 
employment practices and complies with the ADA title II employment regulations. 

The following information is necessary to assist the City of Johns Creek in processing a Title VI/ADA 
complaint.  If any person filing a complaint needs assistance, including interpretation or translation 
assistance, please contact our Title VI/ADA Coordinator via email (HR@JohnsCreekGA.gov) or telephone 
(678.512.3200). 
 
 
Complete the form within 180 days and send it to: Title VI/ADA Coordinator 
       Attn:  HR Director 
       City of Johns Creek 
       11360 Lakefield Drive 
       Johns Creek, GA 30097 
       hr@johnscreekga.gov 
 
Today’s Date: __________________________  
 
Basis of Complaint:  ☐ Race           ☐ Color         ☐ National Origin         ☐ Limited English Proficiency 

☐ Disability 

 

I, _________________________________________________________, hereby file an official complaint 

against _______________________________________________ (name of person or agency) located at 

__________________________________________________________________, Johns Creek, Georgia. 

Nature of Incident (attach extra sheets if necessary): ___________________________________________ 

_____________________________________________________________________________________ 

Date of Incident Involving Alleged Discrimination:  ____________________________________________ 

Name(s) and Telephone Number(s) of Any Witnesses: _________________________________________ 

_____________________________________________________________________________________ 

Complainant’s Full Name:  _______________________________________________________________ 

Complainant’s Address: _________________________________________________________________ 
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Complainant’s Daytime Telephone Number:  ________________________________________________ 

Complainant’s Email Address: ____________________________________________________________ 
 

 

Sign the complaint below.  Attach any documents or other evidence you believe support your complaint. 

 

Complainant’s Signature:  ________________________________________________________________ 
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