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Tote| 7 FAS 2H, O|HY E= HARE BE X

T+ A2 2221 www.hud.gov/fairhousing/fileacomplaint2 X &SFA|HLE XHEHO|

FHEO X|¥ 1 (New England)

CT, ME, MA, NH, RI, VT

<M.

FHEO Region 1

Thomas P. O’'Neill, Jr. Federal Building

10 Causeway St, Room 321

Boston, MA 02222

O|H|: ComplaintsOffice01@hud.gov

A (617) 994-83002 2 CIEtst0] T3S LOMAIR

FHEO X|¥ 2 (NJ, NY, Caribbean)

NJ, NY, Puerto Rico, Virgin Islands

SH:

FHEO Region 2

U.S. Department of Housing and Urban Development
26 Federal Plaza, Room 3532 New York, NY 10278
O]l : ComplaintsOffice02@hud.gov

WA (212) 542-751922 AUESI g2 HHAIR

FHEO X|¥ 3 (Mid-Atlantic)

DE, DC, MD, PA, VA, WV

SH:

FHEO Region 3 The Wanamaker Building

100 Penn Square East, 12th Floor Philadelphia, PA 19107
O|H|Y: ComplaintsOffice03@hud.gov

A (215) 861-76462 2 AHESI TS HOHAIR

FHEO X|¥ 4 (Southeast)

AL, FL, GA, KY, MS, NC, SC, TN

SH:

FHEO Region 4 Five Points Plaza 40 Marietta NW St.,
16th Floor Atlanta, GA 30303

O|H|: ComplaintsOffice04@hud.gov

A (404) 331-51402 2 AESI =82 BIOMA|L

FHEO X|¥ 5 (Upper Midwest)

IL, IN, MI, MN, OH, WI

SH:

FHEO Region 5 Ralph H. Metcalfe Federal Building

77 West Jackson Boulevard, Rm. 2202 Chicago, IL 60604
O|H|: ComplaintsOffice05@hud.gov

A (312) 913-84532 2 AHESIY =22 HOHAIR

FHEO X|¥ 6 (South/Southwest)

AR, LA, NM, OK, TX

SH:

FHEO Region 6

307 W. 7th Street Suite 1000

Fort Worth, TX 76102

O|H|¥: ComplaintsOffice06@hud.gov

A (817) 978-59002 2 A2t510] =22 HIOMA|L

FHEO X|¥ 7 (Lower Midwest)

IA, KS, MO, NE

SH:

FHEO Region 7

Gateway Tower Il 400 State Avenue,

Room 200 Kansas City, KS 66101

O|H|: ComplaintsOffice07@hud.gov

A (913) 551-69582 2 Q2[5 =22 HOMAIR

FHEO X|¥ 8 (Mountain West)

CO, MT, ND, SD, UT, WY

SH:

FHEO Region 8

U.S. Department of Housing and Urban Development
1670 Broadway Denver, CO 80202

O|H|: ComplaintsOffice08@hud.gov

TA: (303) 672-54372Z V2SI T2 HOMAIQ

FHEO X|% 9 (West/Territory Islands)
AZ, American Samoa, CA, Guam, HI, NV
H.

FHEO Region 9 One Sansome St. Suite
1200 San Francisco, CA 94104

O|H|¥: ComplaintsOffice09@hud.gov

THA. (415) 489-65240 2 AESI0] T2 YOMA|R

FHEO X|¥ 10 (Northwest)

AK, ID, OR, WA

LH:

FHEO Region 10 Seattle Federal Office Building

900 First Avenue, Room 205 Seattle, WA 98104
O|HIY: ComplaintsOffice10@hud.gov

A (206) 220-51702 2 ¢IEI5I0] =22 T2 AR

O FHE A LR 3 T2 L 7|8 2§ BEE 0|5 322 S4He ¥4

AR A(FHEO) OMBD Efaoll#: 2529-0011
HUD-903.1 02 2 2023/12/31
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	누군가, 같이 사는 누군가, 또는 같이 살게 될 누군가가 귀하를 차별했다고 생각하시는 이유는 무엇입니까?
	가족 중 다른 구성원이나 건물의 다른 사람들이 차별을 경험했습니다. 대화를 할 경우 그들의 이름과 연락처를 수집하겠습니다.

	귀하를 차별한 사람은 누구입니까?
	본인을 차별한 사람 또는 기업이 하나 이상입니다. 대화를 할 경우 그들의 이름과 연락처를 수집하겠습니다.

	차별을 받은 장소는 어디입니까?
	차별을 받은 적은 언제입니까?
	차별 혐의가 연속적 또는 계속 진행 중이거나 차별 혐의가 여전히 발생하고 있습니다.

	발생했던 일은 무엇입니까?
	어떻게 귀하와 연락할 수 있습니까?
	귀하의 청구 양식을 우편, 이메일 또는 팩스로 보낼 곳
	문서감축법 부담문

	Race: Off
	Color: Off
	Religion: Off
	Nation Origin: Off
	Disability: Off
	Sex: Off
	Familial Status: Off
	Retaliation: Off
	Other reason: Off
	Other Reason Explaination: 
	Others experienced discrimination: Off
	Suvivor of Domestic Violence: Off
	First name: 
	Last Name: 
	Relationship: 
	Address: 
	Business name or job title: 
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	Email: 
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	Zip: 
	State: 
	City: 
	More than one person discriminated: Off
	Location of discrimination: 
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	City of location: 
	Dates of discrimination: 
	Continuing or ongoing: Off
	What happened: 
	What happened (continued): 
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	Contact phone: 
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	Contact email: 
	Prefer phone: Off
	Prefer email: Off
	Prefer other: Off
	Call morning: Off
	Call afternoon: Off
	Preferred language: 
	Contact street address: 
	Contact apt or unit: 
	Contact city: 
	Contact state: 
	Contact zip: 
	Mailing street address: 
	Mailing apt or unit: 
	Mailing city: 
	Mailing zip: 
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	2nd POC phone: 
	2nd POC email: 
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	Attorney: Off
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	Other relationship: Off
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