
ADA GRIEVANCE FORM 

 

Person Filing the Grievance 
 
 Name_____________________________________________________ 
 
 Address___________________________________________________ 
 
                        ___________________________________________________ 
 
 Phone Number______________________________________________ 
 
 
Person Alleging the ADA Violation (if different than person above) 
 

Name_____________________________________________________ 
 
 Address___________________________________________________ 
 
                        ___________________________________________________ 
 
 Phone Number______________________________________________ 
 

 

Description of Alleged Violation 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
Remedy Sought 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 

Please print and mail to City of Goshen Human Resoures, 
204 E. Jefferson Street, Suite 3, Goshen, IN  46528

melissameade
Cross-Out
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