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Texarkana Metropolitan Planning Organization 

Title VI Complaint Form 
 

Complainant’s Name:________________________________________________________________ 

 

Address: ____________________________  City: ________________________________ 

 

State: _______________________________  Zip Code: ____________________________ 

 

Telephone (cell): ______________________  Telephone (Work): _____________________ 

 

Email Address: _____________________________________________________________________ 

 

Alleged Discriminating Official(s): ______________________________________________________ 

 

Name of Agency alleged complain is against: _____________________________________________ 

 

Dale of the alleged discrimination: _____________________________________________________ 

 

Location of the alleged discrimination: __________________________________________________ 

 

Basis of Discrimination: 

o Race/Color 

o National Origin 

o Sex 

o Disability 

o Religion 

o Other: __________________________ 

 

Please provide any names and contact information of persons who may have witnessed or have 

knowledge of the alleged discrimination. 

 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________
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_________________________________________________________________________________

_________________________________________________________________________________. 

Please describe your complaint. 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________. 

Please sign and date below. 

 

_______________________________________  _______________________________ 

Signature         Date 
 
 

TEXARKANA METROPOLITAN PLANNING ORGANIZATION 

NOTICE OF NONDISCRIMINATION 

The Texarkana Metropolitan Planning Organization (MPO) makes every effort to comply with the Americans with 

Disabilities Act (ADA) of 1990, Section 504 of the Rehabilitation Act of 1973, Title VI of the Civil Rights Act of 1964 

and other federal equal opportunity laws and therefore does not discriminate on the basis of race, sex, color, 

age, national origin, religion or disability, in admission or access to and treatment in MPO programs and activities, 

as well as the MPO’s hiring or employment practices.  

Complaints of alleged discrimination and inquiries regarding the MPO’s nondiscrimination policies may be 

director to Jo Anne Gray, MPO Planner – EEO/DBE (ADA/504/Title VI Coordinator), P.O. Box 1967, Texarkana, TX 

75504, (903) 798-3927, (903) 798-3773, or the following email address: joanne.gray@txkusa.org.  

Free language assistance for LEP individuals is available upon request. This notice is available from the 

ADA/504/Title VI Coordinator in large print, on audio tape, and in Braille. 

mailto:joanne.gray@txkusa.org

