Submit a Human Rights Complaint
Note: This is not a formal complaint of discrimination
Thank you for your time. Please fill out the form below or contact our office at 651-266-8966 so that our team may assist you with your complaint. Language assistance and other accommodations are available to assist residents in filing complaints. Our office will review the information you submit on this form to determine if your complaint falls within our jurisdiction.  If you have not heard from our office within one week regarding your submission, please do not hesitate to contact us at 651-266-8966 or via email at hrightscomplaints@ci.stpaul.mn.us.
A formal complaint is filed when a Human Rights Investigator drafts a charge form, and you sign the form. For further information about filing a complaint, please review the Complainant Investigation Process (https://rb.gy/evux84). Please note our office cannot investigate alleged acts of discrimination that are over one year old. 
1. First and Last Name 
	



2. Address: Street Address, City, State, Zip Code
	



3. Phone Number  
	



4. Email Address
	



5. Preferred Method of Contact: Phone or Email
	





6. How did you hear of us?
	City of Saint Paul Website
	☐
	Social media
	☐
	Google Search
	☐
	Word of Mouth
	☐
	Outreach Event
	☐
	Other
	



7. Please select the box that is appropriate for your particular case. In what area were you discriminated against?
	Business
	☐
	Credit
	☐
	Education
	☐
	Employment
	☐
	Public Accommodations
	☐
	Public Services
	☐
	Real Property (housing)
	☐
	Reprisal (Retaliation)
	☐


8. Please select the particular basis for which you believe you were discriminated against. You may choose more than one area of discrimination if necessary.
	Age
	☐	Familial Status
	☐
	Ancestry
	☐	Marital Status
	☐
	Color
	☐	National Origin
	☐
	Creed
	☐	Race
	☐
	Disability
	☐	Religion
	☐
	Sex (including but not limited to pregnancy and sexual harassment)
	☐	Gender Identity
	☐
	Sexual and Affectional Orientation
	☐	Status with Regard to Public Assistance
	☐


9. Please provide the date of the first discriminatory act.
	



10. Please provide the date of the last discriminatory act.
	



11. Is the discrimination ongoing?
	



12. Please provide a brief description of the discriminatory acts you believe occurred. 
	



Provide contact information of the business/individual who discriminated against you.
Please provide as much detail as possible on the following questions, so that our investigators might better assist you. HREEO will not contact the business/individual unless you file a formal complaint with our department.
13. Name (Business / Individual)
	



14. Phone number (of Business/Individual)
	



15. Email Address (of Business/Individual)
	



16. Address (of Business/Individual): Street Address, City, State, Zip Code
	



If you have supplemental documentation, please email: hrightscomplaints@ci.stpaul.mn.us
