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FROM THE AMERICAN PEOPLE






OFFICE OF CIVIL RIGHTS AND DIVERSITY
INFORMAL OR FORMAL COMPLAINT OF DISCRIMINATION

WITHDRAWAL FORM
	Name of Complainant:
     

	I am aware that pursuant to 29 C.F.R. Part 1614 the Federal Government protects my right to pursue a complaint of discrimination.  I have been advised that it is unlawful for any Federal employee to threaten, intimidate or harass me because I have presented a complaint of discrimination pursuant to Title VII of the Civil Rights Act of 1964, as amended; Age Discrimination in Employment Act of 1967 (ADEA); Equal Pay Act of 1963 (EPA); Sections 501 and 505 of the Rehabilitation Act of 1973, as amended; Title I of the Americans with Disabilities Act of 1990 (ADA); the Genetic Information Nondiscrimination Act of 2008 (GINA); and Executive Order 11478, as amended by Executive Order 13087.

I have not been coerced into this withdrawal.

	CHOOSE ONE:

 FORMCHECKBOX 
   I withdraw my Informal Complaint of Discrimination.   Date of Initial Contact :      
 FORMCHECKBOX 
   I hereby wish to withdraw my Formal Complaint of Discrimination. 


OCRD Complaint No.:      

	State Reason(s):

     

	Signatures:

	Complainant:


	Date:

     

	Complainant’s Representative:


	Date:

     

	EEO Counselor:


	Date:

     

	OCRD Director:


	Date:

     


AID 110-5 (12/2010)


