ES.3 EQUAL STATUS ACTS 2000 to 2008

COMPLAINT TO THE EQUALITY TRIBUNAL OF DISCRIMINATION
IN PROVISION OF GOODS, SERVICES OR FACILITIES

Before you begin to fill the form please read the notes supplied then

complete this form in BLOCK CAPITALS.

Received Stamp (Office use only)

CASE REF:

1. Details of person making complaint
(see note 1)

2. Do you have a representative ?
(see note 2)

FirstName: ...,
SUINAME: ...
AdAress: ...

Phone Number: ............coooviiiiiiiiin. .
Email Address: ...........coooviiiiiiiiiiies

Please ensure you notify the Tribunal of any change.

[J Yes [] No

If yes please complete:
Name: ...
Address: ...

Phone Number: .........cccooiiiiiiiiii,
Email Address: .........ccoooeiiiiiiiiiiien,

3. Person/organisation/company you are complaining about

(see note 3)

Name: ...
AdAress: ..o

Phone Number: ............cooiiviiiiiiiiii,
Fax Number: ...,
Email Address (if known):

4. Essential prior notification

(see note 4)

Have you:

Written to the respondent L] Yes [ No

Within two months of the incident [] Yes [ | No

Explained what the complaint is about [ | Yes [ No

Warned the respondent that you might complain under the

Equal Status Acts if not satisfied with their reply
"1 Yes [ No

Notification was sent to the respondent on:
Specify Date: .....ocovvviiiiii
Please attach a copy of the notification
and proof of postage

Did you receive areply L] Yes [ No

The reply was dated ...........................
Please attach a copy of the reply, if any.




5. | say that | was discriminated against because of my: (see note 5)

| gender [ | sexual orientation L] disability
| marital status L] religion [l race
L family status [l age 1 membership of the Traveller community

6. | say that the respondent treated me unlawfully by: (see note 6)

" Discriminating against me
| Harassing me or allowing me to be harassed

| Sexually harassing me or allowing me to be

sexually harassed

! Victimising me
' | Discriminating against me by association

" Failing to provide me with “reasonable

accommodation”

7. Details of complaint

(see note 7)

Date you last experienced discrimination? (if ongoing please explain in box below):

Please set out briefly in your own words what happened, when it happened and where it happened.

Signed:

Date:

The completed and signed complaint form should be
returned to

The Equality Tribunal,

3 Clonmel Street,

Dublin 2.

Tel: 01 4774100 Lo Call 1890 34 44 24




8. Correspondence and procedures (see note 8)
Please note that where the Tribunal processes a claim, we will send a copy of all correspondence (forms,
letters etc) we get from you to the respondent — and you will get also copies of all correspondence from the
respondent. Please read our Guide to Procedures in Equal Status Cases.

We are required by law to publish our Decisions. They will be placed on the Tribunal’s Website.

9. Data protection statement

The Equality Tribunal will treat all information submitted in accordance with the purposes registered under
the Data Protection Acts 1988 to 2003.




