
                  

            

 

Fair Housing Advisory Commission  
Complaint Intake Form    

 
File Stamp   

          
            

 
Your Name: 

  
Address:   

       

 
Daytime Phone Number:  City:     State:   Zip Code: 

  

 
Evening Phone Number:    Best time to receive calls:    

    
            
 If we are unable to reach you, whom can we contact?      

 
Contact's Name:    Contact's Name:   

    

 
Daytime Phone:   Daytime Phone:  

  `  

 
Evening Phone:     Evening Phone:    

    

 
Best time to receive calls:    Best time to receive calls:    

   
            
1 Who do you feel discriminated against you?  For example, an owner, landlord, or a company?  

 
Name: 

          

 
Street Address:       

    

 

City:  State:  Zip Code:  Phone  
Number: 
 

 
    

2 
 
What happened to you?  How did the discrimination occur?  For example, were you denied  

 a loan?  Told that housing was not available when it actually was?  Treated differently than other   
 prospective renters or buyers?          

            

            

            

 
 
           

            

            

            
 



                                   

3 Where did the act of discrimination occur?  Please provide the address.  For example, was it a rental  
 unit?  A bank or other financial institution?  A single family home?      

 
Address:       

    

 

City:  State:  Zip Code:  Phone 
Number: 
 

 
    

 
4 When did the last act of discrimination occur?  Please provide the date: ____/____/20____  
 Is the act of discrimination still continuing?  ____Yes  ____No    

5 Why do you feel that you are being discriminated against?     
 The City of Naperville does not tolerate a violation of housing rights.  It is against the law to be denied 
  housing based on any of the following factors:       

 
 
 Religion National origin Military status Sexual orientation Ancestry Race     

 
 
 Sex Familial status Disability Legal source of income Age Color     

 
 
For example, were you denied housing because of one of these factors?  Briefly describe why you 

 believe you were denied your housing rights because of one of these factors.      

            

            

            

            

            

            

            
            
            
 Signature:           
            
 X_____________________________________________________________ Date:   ___/___/200    
            
            

 

If you need help completing this form, contact: 
IKatie Wernberg 
Fair Housing Officer 
City of Naperville  
(630) 548-1122 
wernbergk@naperville.il.us    
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  Distribution:          
  Fair Housing Officer          
  Legal Department          
  City Clerk’s Office          



                                   

 


