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ADA Notice
ADA Notice
For individuals with sensory disabilities, this document is available in alternate formats. For alternate format information, contact the Forms Management Unit at 279 234 2284, Teletype 711, or write to Records and Forms Management, 1120 N Street, Mail Station 89, Sacramento, California 95814.
This document is available in alternative accessible formats. For more information, please contact the Forms Management Unit at (279) 234-2284, TTY 711, in writing at Forms Management Unit, 1120 N Street, MS-89, Sacramento, CA 95814, or by email at Forms.Management.Unit@dot.ca.gov.
Section I - Applicability
Section I - Applicability
Please enter area code + phone number using numerical characters only, e.g., enter (222) 333-4444 as 2223334444
Please enter area code + phone number using numerical characters only, e.g., enter (222) 333-4444 as 2223334444
Section II - Title VI
Section II - Title VI
If you have already filed a charge or complaint, please provide information about a contact person at the agency/court where the complaint was filed.
If you have already filed a charge or complaint, please provide information about a contact person at the agency/court where the complaint was filed.
Please enter area code + phone number using numerical characters only, e.g., enter (222) 333-4444 as 2223334444
FOR OFFICE USE ONLY
For Office Use Only
INSTRUCTIONS
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