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City of Santa Barbara

Housing Discrimination Program

P.O. Box 1990

Santa Barbara, CA  93102-1990

(805) 564-5461
FAIR HOUSING COMPLAINT QUESTIONNAIRE

Please check or answer only those questions that apply.


	PLEASE TYPE OR PRINT
	DATE:     

	Name:   (First)

 (Middle)

(Last

     
	Sex:

 FORMCHECKBOX 
Female
 FORMCHECKBOX 
Male
	Age:     

	Address:   (Number & Street)

(Apt. #)

(City)

(County)


(Zip Code) 

     

	Telephone Numbers and Area Codes:

Home (     )     
Work  (
     )     
	Do you prefer to be contacted at: 

 FORMCHECKBOX 
Home


 FORMCHECKBOX 
Work

	
	Preferred Time

     
	Preferred Days

     

	Name and telephone number of person to contact if you cannot be reached:

     


	List the names and telephone numbers of all other adults who sought the housing with you:

	Name
	Home Telephone
	Work Telephone

	     
	(     )     
	(     )     

	     
	(     )     
	(     )     


	List the names and ages of children who sought the housing with you:

	Name
	Age
	Name
	Age

	     
	     
	     
	     

	     
	     
	     
	     


	1.  I wish to complain against: (check one or more of the following)

 FORMCHECKBOX 

Owner


 FORMCHECKBOX 
Manager  


 FORMCHECKBOX 
Other  

	Name

     
	Title

     
	Telephone Number

(     )     

	Address (Number & Street) 


(Apt. #)

 (City) 


(County)

(Zip Code)
     

	Others

     
	Telephone Number

(     )     

	Address (Number & Street)


(Apt. #)

(City)


(County)

(Zip Code)
     

	Type of Property

 FORMCHECKBOX 
Single Home

 FORMCHECKBOX 
Apartment

 FORMCHECKBOX 
Other
	Number of Units at Location

     

	Name of Property (if Applicable)

     

	2.  I believe I was discriminated against because of my:

 FORMCHECKBOX 
Race      FORMCHECKBOX 
Color      FORMCHECKBOX 
National Origin/Ancestry      FORMCHECKBOX 
Sex      FORMCHECKBOX 
Sexual Orientation


 FORMCHECKBOX 
Marital Status      FORMCHECKBOX 
Source of Income      FORMCHECKBOX 
Family Status (Children)


 FORMCHECKBOX 
Religion      (Name of Religious Creed)
      FORMCHECKBOX 
Disability      (Please Specify)      FORMCHECKBOX 
Other     (Please Specify)

Discriminatory Action:

 FORMCHECKBOX 
Rental / Lease Denied      FORMCHECKBOX 
 Eviction     FORMCHECKBOX 
Terms and Conditions      FORMCHECKBOX 
Other      (Please Specify) 


	3.  If refused to show or rental / lease denied, complete the following:

(How did you first know of the vacancy?)


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

 FORMCHECKBOX 
Posted Sign
      FORMCHECKBOX 
Rental Agency      (Please specify)


 FORMCHECKBOX 
Tenant      FORMCHECKBOX 
Friend
      FORMCHECKBOX 
Other      (Please specify)

	What were the terms of the Rental Agreement:

Utilities Included?       
Garbage Included?       
Parking Included?       
	Rental Price

$     
Deposit Required
$     
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

	Method of Payment:

 FORMCHECKBOX 
Daily
 FORMCHECKBOX 
Weekly
 FORMCHECKBOX 
Monthly
	Number of persons to occupy dwelling:     
	List any pets:       

	(Application Completed?)

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No       (If ‘NO’, give reason)

	Date Applied:     
	Date Denied:     

	Reason Given:     

	Name of person who made denial:     
	Title:     

	Contract / Lease signed?
	 FORMCHECKBOX 
Yes
     (If ‘YES’ specify type and enclose copy if possible) 

 FORMCHECKBOX 
No  

	4.  If evicted, complete the following:  (Enclose copies if possible)

	Date of initial notice:     
	Date required to vacate:     
	Have you been served a notice of unlawful detainer?

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	Date of Notice:     
	Court Date:

     

	What were you told was the reason for eviction?

     

	(Do you know of others who have been evicted?  If so, please list)

	Name:
	Telephone Number:

	     
	(     )     

	     
	(     )     

	5.  List the names and telephone numbers (if possible) of witnesses you feel could provide evidence in your support:

	Name:
	Home Telephone Number:
	Work Telephone Number:

	     
	(     )     
	(     )     

	     
	(     )     
	(     )     

	     
	(     )     
	(     )     


	     
	(     )     
	(     )     

	6.  List the names of individuals who obtained the housing you sought, if known:

     


	7.  What information do you have to indicate that you were treated differently than other tenants / applicants? (Use extra sheets if necessary)
     

	8.  If an investigation proves you were discriminated against, what remedy are you seeking?

     

	9.  Other actions

	(Have you filed with):

United States Dept. of Housing and Urban Development?
	 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

	State Department of Fair Employment and Housing?
	 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

	Any other agency or group?
	 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

	(If ‘YES’ give)

Name
     
	Telephone Number

(     )     

	Address
(Number & Street) 


(City



(Zip Code)
     

	Contact person:     
What has this person done for you on this problem?     

	Do you plan to take this matter to court?
	Are you represented by an attorney in this matter?

	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
 FORMCHECKBOX 
Undecided
	 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

	Name of Attorney

     
	Telephone Number

(     )     

	Address
(Number & Street)


(City)


(Zip Code)
     

	10.  I learned about the Fair Housing Enforcement Program from: (Be specific)

     

	11.  Personal Data:
 FORMCHECKBOX 
Black      FORMCHECKBOX 
Hispanic      FORMCHECKBOX 
Filipino      FORMCHECKBOX 
American      FORMCHECKBOX 
Asian     

 FORMCHECKBOX 
Anglo/Caucasian      FORMCHECKBOX 
Indian      (Please specify)      FORMCHECKBOX 
Other     

	Social Security Number:     
(The Federal Privacy Act of 1974 prohibits a government agency from requiring disclosure of an individuals Social Security Number.  Disclosure of your Social Security Number is voluntary)
	Date of Birth:     

	Employed By:     
	Job Title:     

	Length of time with Employer:     
	Monthly Income
$     
Other income
$     

	

	I hereby certify that the above information is true and correct.

	

	Signature
	Date       
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