HOUSING DISCRIMINATION INTAKE QUESTIONNAIRE
NORTH DAKOTA DEPARTMENT OF LABOR AND HUMAN RIGHTS

PLEASE PRINT

The information requested on this form will help us to help you. There is no guarantee that the information
submitted will constitute a basis for filing a formal complaint. Please check or answer all questions that apply.

600 E Boulevard Ave Dept 406
Bismarck ND 58505-0340
701-328-2660 Fax 701-328-2031
ND Toll-Free 1-800-582-8032

TTY: 1-800-366-6888
www.nd.gov/labor

Number (For Department Use Only)

Name: (First, Middle, Last) Date of Birth: Age:
Address: (Number and Street) Apt. No.: |City: State: County: ZIP Code:
Home Telephone Number Cell Phone Number Work Telephone Number: Ext:
Do You Prefer to be Contacted at: Email Address

|:| Home |:| Work I:l Cell

Name of Person to Contact if you Cannot be Reached:

Telephone Number

LIST THE NAMES AND TELEPHONE NUMBERS OF OTHER ADULTS WHO SOUGHT THE HOUSING WITH YOU:

NAME DATE OF BIRTH AGE HOME TELEPHONE

WORK TELEPHONE

LIST THE NAMES AND AGES OF CHILDREN UNDER AGE 18 WHO SOUGHT THE HOUSING WITH YOU:

NAME DATE OF BIRTH AGE NAME

DATE OF BIRTH AGE

1. | WISH TO COMPLAIN AGAINST: (Check one or more of the following)

|:| Owner |:| Manager |:| Developer I:I Other (Specify):
|:| Real Estate Agent/Broker |:| Lending Institution |:| Management Company
Name: Title Telephone Number
Address: (Number and Street) City: State: County: ZIP Code:
Other: Telephone Number
Address: (Number and Street) City: State: County: ZIP Code:

Type of Property:
|:| Single Home |:| Apartment |:| Other (Specify):

Number of Units at Location:

Name of Property:

Address: (Number and Street) City: State:

County: ZIP Code:

Date Received
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2. | BELIEVE | WAS DISCRIMINATED AGAINST BECAUSE OF MY: (CHECK ONE OR MORE OF THE FOLLOWING)

|:| Race: (Specify) |:| Color: (Specify) |:| National Origin/Ancestry: (Specify)
|:| Sex: I:l Male |:| Female |:| Marital Status: (Specify) I:l Receipt of Public Assistance: (Specify)
[[] Rreligion: (Specify) [] pisability:(Specify) [] Age: (Specify)

|:| Familial Status: |:| Children under age 18 I:l Pregnant |:| Securing Custody of Children under age 18

|:| Victim of Domestic Violence?

1f you feel you have been discriminated against because of your disability, please provide documentation/verification of your disability.

2 An applicant for or tenant of housing that is part of a state housing program may not be denied admission to, denied assistance under, terminated from
participating in, or evicted from housing on the basis that the applicant or tenant is or has been a victim of domestic violence, dating violence, sexual assault,
or stalking, if the applicant or tenant otherwise qualifies for admission, assistance, participation, or occupancy.

Type of Discriminatory Action:

|:| Eviction |:| Retaliation I:l Harassment

|:| Refusal to Show (Falsely denying availability) |:| Refusal to Rent I:l Refusal to Make Reasonable Accommodation
|:| Refusal to Sell |:| Terms or Conditions of Rental |:| Refusal to Permit Reasonable Modification
|:| Terms or Conditions of Sale |:| Discriminatory Advertising I:l Accessibility

|:| Discrimination in Financing |:| Other: (Specify)

3. IF REFUSED TO SHOW, RENTAL/LEASE DENIED, OR SALES/FINANCE DENIED, COMPLETE NUMBER 3.

How Did You First Know of the Vacancy?

|:| Newspaper (Please specify and enclose copy of advertisement if possible) Date:

[] Posted Sign [] Rental Agency (Please specify)

|:| Tenant |:| Friend |:| Other (Specify)

Application Completed? |If No, Give Reason:

|:| Yes |:| No

Date Applied: Date Denied:

Reason Given for Denial:

Name of Person Who Made Denial: Title:

Contract/Lease Signed? ||f Yes, Specify Type: (Enclose copy if possible)

_|:| Yes |;| No

4. IF EVICTED, COMPLETE NUMBER 4: (Enclose copies of notices if possible)

Date of Initial Notice: Date Required to Vacate:| Have You Been Served a Date of Notice: Court Date:
Notice of Unlawful Detainer? I:I Yes I:l No

What Were You Told Was The Reason For Eviction? (attach additional sheets if necessary)

DO YOU KNOW OF OTHERS WHO HAVE BEEN EVICTED? [_]Yes [ |No IF YES, PLEASE LIST BELOW

NAME HOME TELEPHONE WORK TELEPHONE
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5. LIST THE NAMES AND TELEPHONE NUMBERS (IF POSSIBLE) OF WITNESSES YOU FEEL COULD PROVIDE EVIDENCE IN YOUR
SUPPORT:

NAME HOME TELEPHONE WORK TELEPHONE

6. WHAT INFORMATION DO YOU HAVE TO INDICATE THAT YOU WERE TREATED DIFFERENTLY THAN OTHER TENANTS/
APPLICANTS? (PLEASE ATTACH ADDITIONAL SHEETS IF NECESSARY)

Date Violation Occurred:

7. IF AN INVESTIGATION PROVES YOU WERE DISCRIMINATED AGAINST, WHAT REMEDY ARE YOU SEEKING?

8. OTHER ACTIONS

Have you Filed with the United States Department With Any Other Agency or Group?
of Housing and Urban Development? Yes |:| No I:l Yes I:I No
If Yes, Give Name: Telephone Number
Address: (Number and Street) City State ZIP Code

Name of Person who Assisted You:

What Has This Person Done for You on This Problem?

Do You Plan to Take This Matter to Court? Do You Have an Attorney?

[]Yes []No [] undecided [Jyes []No

Name of Attorney: Telephone Number
Address: (Number and Street) City State ZIP Code

9. I LEARNED ABOUT THE DEPARTMENT OF LABOR AND HUMAN RIGHTS' HOUSING DISCRIMINATION PROGRAM FROM:
(Be Specific)

| ATTEST THAT THE ABOVE INFORMATION IS TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE, INFORMATION,
AND BELIEF

Signature Date
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COMPLAINANT SURVEY

We are required by Housing and Urban Development (HUD), to monitor our housing discrimination intake and complaint
process program, and report the results to government agencies. Please help us gather this information by identifying your
race or ethnicity, and disability status.

The information you provide will be used only to monitor our compliance with HUD and for no other purpose.

Ethnicity

Hispanic or Latino: A person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish
culture or origin, regardless of race. The term “Spanish origin” can be used in addition to “Hispanic or Latino.”

Not Hispanic or Latino: A person not of Cuban, Mexican, Puerto Rican, South or Central American, or other
Spanish culture or origin, regardless of race.

American Indian or Alaska Native: A person having origins in any of the original peoples of North and South
American (including Central American), and who maintains tribal affiliation or community attachment.

Asian: A person having origins in any of the original peoples of the Far East, Southeast Asia, or the Indian
subcontinent including, for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine
Islands, Thailand, and Vietnam.

Black or African American: A person having origins in any of the black racial groups of Africa. Terms such as
“Haitian” or “Negro” can be used in addition to “Black” or “African American.”

Native Hawaiian or Other Pacific Islander: A person having origins in any of the original peoples of Hawaii,
Guam, Samoa, or other Pacific Islands.

OO0 Oogod

White: A person having origins in any of the original peoples of Europe, the Middle East or North Africa.

Disability
Are you a person with a disability? |:| Yes |:| No

| agree that the information | have provided is truthful. | also agree that | understand that this Complainant Survey in no
way determines the outcome of my complaint filed with the North Dakota Department of Labor and Human Rights.

Signature Date
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