Ovrnime Comrantasis Housing A

Fair Housing Complaint Form

Under Title VIII of the Civil Rights Act of 1968 and the Pennsylvania Human Relations Act, it is a
violation of the law to deny housing rights for any of the following factors: age, race, color, religion, sex,
national origin, familial status (families with children under 18), disability, ancestry, or the use of guide or
support animals due to blindness, deafness, or physical handicap of the user or because the user is a
handler or trainer of support or guide animals.

Your Contact Information:

Name:

Address:

City, State, Zip Code:
Phone Number: Email Address:

Complaint:

1. How were your housing rights denied?

2. What do you believe was the basis for the denial of your housing rights? (Age, race, color,
religion, sex, etc.)

3. Who do you believe discriminated against you?
Name:
Address:_
Phone:

EQUAL HOUSING
OPPORTUNITY



4. Where did the alleged act of discrimination occur?

5. When did the last act of discrimination occur?

Address:

City, State, Zip Code:

Enter the date (mm/dd/yyyy)

Is the alleged discrimination continuous or ongoing? [0 Yes [ No

Please note: Sufficient data should be included to substantiate any claims or charges. Additional

supporting documentation may be attached if needed.

Signature

Please send completed, signed form to the designated Fair Housing Officer in your vicinity.

City of QOil City:
Attn: Kelly Amos
21 Seneca Street
Oil City, Pa 16301
(814) 678-3018
kamos@oilcity.org

County of Venango:
Attn: Joshua Sterling
1168 Liberty St.
Franklin, Pa 16323
(814) 432-9547
jsterling@co.venango.pa.us

Oil City Housing Authority:
Attn: Gretchen Johnson

110 Moran St.

Oil City, Pa 16301

(814) 676-5764 x103

gjohnson@oilcityhousing.org

EQUAL HOUSING
OPPORTUNITY

City of Franklin:

Attn: Charles Gibbons
430 13" st.

Franklin, Pa 16323
(814) 437-1430 x128
cgibbons@franklin.gov

Franklin Housing Authority:
Attn: Vanessa Rockovich

1212 Chestnut St.

Franklin, Pa 16323

(814) 432-3416

hacf@usachoice.net
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