	
	[image: image1.png]TEXAS PARKS AND WILDLIFE





ADA Accessibility Complaint  
	

	The Texas Parks and Wildlife Department receives Federal financial assistance from the U.S. Fish and Wildlife Service. Under Title VI of the Civil Rights Act of 1964, Section 504 of the Federal Rehabilitation Act of 1973, Title II of the Americans with Disabilities Act of 1990, the Age Discrimination Act of 1975, and Title IX of the Education Amendments of 1972, the U.S. Department of the Interior and its bureaus prohibit discrimination on the basis of race, color, national origin, age, disability, age or sex (in educational programs). If you believe that you have been discriminated against with respect to any Texas Parks and Wildlife Department program, activity, or facility, or if you desire further information, please write to:
          

	Texas Parks and Wildlife Department
4200 Smith School Road
Austin, Texas 78744
(512) 389-4800   

Attn: Janelle Taylor
(complaints related to issues of disability)  
Attn: Al Bingham
(all other complaints)   
	
	The U.S. Fish and Wildlife Department
Office for Diversity and Civil Rights Programs
External Programs
4040 N. Fairfax Drive, 300 Webb
Arlington, VA 22203
(703) 358-1724   

	The Texas Parks and Wildlife Department has 7-10 days after receiving this form to review the complaint, gather and analyze data related to it, and issue the complainant a response. Complaints which cannot be resolved to the complainant's satisfaction are automatically referred to the Fish and Wildlife Service at the end of the 10-day period.     

	Complainant's Information:   

	Full Name:
	     

	Home Address:
	     

	City:
	     
	State:
	     
	Zip Code:
	     

	Home Phone:
	(       )      
	Work Phone:
	(       )      

	
	*** All information concerning a complaint is confidential. ***   
	

	Complaint:   

	Date on which the complaint occurred:
	     

	Facility and location where complaint occurred:
	     

	Description of complaint:

	     

	Any witnesses to the complaint?           Yes           No 



	

	If Yes, list the names of all witnesses:

	     

	

	What action by the department would resolve your complaint?

	     

	

	Signed by:   
	
	Received by:   

	
	
	

	Complainant   
	
	TPWD Employee   

	     
	
	     

	Date
	
	Date
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