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Instructions for Completing the ADA Complaint Form 
Step 1: Complainant Information - Provide your name, address, phone number, and email. If 

you are filing on behalf of someone else, include their name and your relationship to them. 

Check the appropriate box to indicate whether you are filing for yourself or for another 

person. 

Step 2: Preferred Contact Method - Check your preferred contact method (phone, email, or 

mail). This is how staff will reach you regarding your complaint. 

Step 3: Respondent Information - Enter the name, address, and contact information of the 

agency, business, or organization that you believe has discriminated against you or another 

person. 

Step 4: Discrimination Details - Provide as much detail as possible, including dates, 

locations, and names of individuals involved. Describe clearly what happened. Attach 

additional pages if needed. 

Step 5: Disability Information - Indicate the disability of the complainant or affected person. 

Explain how the disability relates to the discrimination described. 

Step 6: Desired Resolution - Explain what you would like to see happen to resolve the issue 

(such as an accessibility change, policy modification, or other corrective action). 

Step 7: Attachments - List and include any supporting documentation such as letters, emails, 

photos, or medical documentation. 

Step 8: Other- May request reasonable accommodation or provide any additional 

information for review.  

Step 9: Certification - Read the statement and sign and date the form. Unsigned complaints 

may not be processed. 

Submission Instructions - Mail the completed form and any attachments to: 

 

RUPCO Program Services Department 

289 Fair Street 

Kingston, NY 12401 

Complaints may also be dropped off at the front desk of the building for review by staff.   



Americans with Disabilities Act (ADA) Complaint Form 

1. Complainant Information 

Name: _______________________________________________ 

Address: _______________________________________________ 

City/State/Zip: _______________________________________________ 

Phone: _______________________________________________ 

Email: _______________________________________________ 

[ ] On my own behalf   [ ] On behalf of someone else 

If filing for someone else – Name: _______________________________________________ 

Relationship: _______________________________________________ 

Preferred Contact Method: [ ] Phone   [ ] Email   [ ] Mail 

 

2. Respondent Information (Agency/Business/Organization) 

Name: _______________________________________________ 

Address: _______________________________________________ 

City/State/Zip: _______________________________________________ 

Phone: _______________________________________________ 

Email/Website: _______________________________________________ 

 

3. Discrimination Details 

Date(s) of Incident(s): _______________________________________________ 

Location(s): _______________________________________________ 

Names of Individuals Involved: _______________________________________________ 

Description of what happened (attach pages if needed): 

 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 



 

4. Disability Information 

Disability of complainant/affected person: _______________________________________________ 

How did the disability relate to the discrimination? 

 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

6. Desired Resolution 

What outcome or corrective action do you seek? 

 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

7. Attachments 

List any documents attached: 

 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

8. Other (Modification Request): 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

9. Certification 

I certify the above information is true and correct. 

Signature: __________________________________    Date: __________________________ 
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