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Employee Name:_____________________________________ Employee ID #: ______________________ 
 
Job Title:___________________________________  Department:_________________________________ 
 
Work Telephone: ______________________ Home Phone: ________________________________ 
 
Best time to reach you by phone:_________________________   E-mail: __________________________ 
 
Preferred Mailing Address: ________________________________________________________________ 
 
 
I believe I have been unlawfully discriminated against because of my (check as many as apply): 
 
 ___ Race     ___ Disability     ___ Color     ___ Age     ___ Sex     ___ Religion 
 
 ___ National Origin     ___ Political Opinions or Affiliations 
 
And/Or because of: 
 
 ____ Retaliation for having filed or participated in a previous complaint of unlawful discrimination 
 
 ____ Sexual harassment in the workplace 
 
 
Please provide the name(s) and job titles of the person or persons you allege are responsible for the 
unlawful discrimination, retaliation, or sexual harassment.   
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
 
Please describe the factual basis for your complaint.  Please provide as much detail as possible including 
the time and place of the discrimination, the names of any witnesses, and describe the problems you are 
experiencing because of the discrimination.  Please continue on a separate sheet and attach any documents 
that support your allegation. 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
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______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
 
Are you submitting additional documents?  ___ yes ___ no.  If yes, how many pages are attached? _______ 
 
Requested relief: ________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
 
My signature certifies that the information contained in this Unlawful Discrimination Complaint Form and 
supporting documents is true and correct to the best of my knowledge. 
 
Signature: ___________________________________ Date: _____________________________ 
 
  
Hand deliver, fax, or mail this Unlawful Discrimination Complaint form and supporting documents to: 
 
     Director of Human Resources 
     GBA, SPC, GSFIC 

2nd Floor 
     270 Washington Street 
     Atlanta, Georgia 30334 
     Fax 404-463-5669 
 
For information or assistance please call the Human Resources Department at 404-463-5656. 
      


