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Fair Housing Complaint Form 

 

Complainant Name 

Last Name:      First Name:      MI:  

 

Mailing Information 

Street Address:          Unit No.  

City:      County:    State:   Zip:   

Primary Phone No.:     Secondary Phone No.:     

Email Address:       

 

Complainant Information 

1. Is the complainant a resident of Monroe County?  Yes      No   

2. Is the complainant an applicant in the VHBP?  Yes      No   

 

 
Complaint 

1. Is the complaint in relation to the Monroe County CDBG-DR Voluntary Home Buyout Program? 

Yes      No   

2. Nature of complaint: 
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3. Does the complainant believe they were discriminated against?  Yes      No   

4. Offending Party 

Name:        Date offense occurred:    

5. The offending entity is: 

  County staff person/program     Residential sales person/realtor 

  Property owner      Builder/contractor  

  Property manager       Bank or other lender 

  Other:             

6. Complainant feels they were discriminated against for the following reason: 

  Race           Color:       

  Ethnicity          Sex:        

  Natl. origin:          Religion:       

  Familial status:        Disability:      

  Age:          

  Use of assistive/support animal:         

  Other:              

7. Did the offense involve access to another residential property/facility?  Yes      No   

8. Property involved address. 

Street Address:          Unit No.  

City:     County:    State:   Zip:   
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Other Actions Taken by Complainant 

1. Has the complainant contacted or notified the Florida Commission on Human Relations or 
another state agency regarding the matter?    Yes      No   

a. If so, when (date):       

2. Has the complainant contacted or notified the U.S. Department of Housing and Urban 
Development (HUD) regarding the matter?    Yes      No   

a. If so, when (date):       

 

County Action 

1. Did the complaint involve the VHBP or County staff involved with the VHBP?    

Yes      No   

a. If Yes, what actions are being taken to address the issue? 

             

             

             

             

b. If No, was the complainant provided with contact information or additional resources to 
pursue the matter?  Yes      No   

Florida Commission on Human Relations (850)  488-7082      Yes      No   

HUD Housing Hub (404) 331-5140 or 1-800-765-9372            Yes      No   

Explain:             

             

             

             

             

 

Signed:        Date:     


