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	DEPARTMENT OF PUBLIC SAFETY
 DISCRIMINATION, HARASSMENT AND RETALIATION 

COMPLAINT FORM
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	I.  Complainant/Reporting Party Information

	

	Last Name, First Name, MI:
	     

	Street or Mailing Address:
	     

	City:
	     
	County:
	     
	State:
	     
	Zip:
	     

	Phone Number:
	     
	Email Address:
	     

	Best time to reach you:
	     
	Contact preference:
	     

	DPS Employee:
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	

	If DPS Employee, Assignment or Duty Station:
	     

	

	

	II. Person(s) Who You Allege Discriminated Against You

	

	Name:
	     

	Street or Mailing Address:
	     

	City:
	     
	County:
	     
	State:
	     
	Zip:
	     

	Phone Number:
	     

	DPS Employee:
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	

	If DPS Employee, Assignment or Duty Station:
	     

	

	

	III. What is the reason (basis) for your complaint?  Check all that apply:

	

	
	 FORMCHECKBOX 
 Race

 FORMCHECKBOX 
 Color

 FORMCHECKBOX 
 National Origin

 FORMCHECKBOX 
 Sex 

 FORMCHECKBOX 
 Religion

 FORMCHECKBOX 
 Disability

 FORMCHECKBOX 
 Age


	 FORMCHECKBOX 
 Pregnancy

 FORMCHECKBOX 
 Ancestry

 FORMCHECKBOX 
 Spousal Affiliation

 FORMCHECKBOX 
 Sexual Orientation

 FORMCHECKBOX 
 Gender Identity

 FORMCHECKBOX 
 Genetic Information

 FORMCHECKBOX 
 Veteran Status



	

	IV. When did the alleged discrimination begin?

	

	Date
	     
	

	Is the alleged discrimination continuing?  
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	

	If not continuing, when did it end? 
	     

	

	

	V.  Narrative of Complaint (What happened that you believe was discriminatory?)

	

	Include:  1) A description of the incident(s) including the dates(s), time(s), location(s) and the presence of any witnesses with their names and contact information; 2) A description of the effect the conduct had on you; 3) A description of any steps taken to try to prevent/address the conduct; 4) Any other information you believe is relevant.  Attach a separate sheet(s) if necessary along with any documents/photographs/audio you believe are relevant to your complaint.

	     

	Please be sure you have answered all questions as completely as possible.  Please attach all additional pages/documents before submitting this form.  Please sign and date the form below and submit the form and any documentation to:

	New Mexico Department of Public Safety

ATTN:  EEO Director

4491 Cerrillos Rd.

Santa Fe, NM 87507

(505) 827-9185 (Call for email address)

	
	
	     
	
	     

	Signature
	
	Printed Name
	
	Date
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