
HOUSING DISCRIMINATION COMPLAINT FORM 

It is a violation of the law to deny housing rights for an of the following factors: race, color, religion, sex, national origin, 

familial status (families with children under 18), handicap (disability), age, ancestry and use of guide or support animals 

because of blindness, deafness, or physical handicap of the user or because the user is a handler or trainer of support or 

guide animals. 

Your Contact Information 

First Name Last Name 

Street Address City, State, Zip 

Daytime Phone Number Best time to call 

Please complete the following questionnaire 

What happened to you?  How were you discriminated against?   
For example: Were you refused an opportunity to rent or buy housing? Denied a loan?  Told that housing was not 
available when it in fact was?  Treated differently from other seeking housing? 

State briefly what happened. 

Why do you believe you are being discriminated against?  
For example:  Were you denied housing because of your race?  Were you denied a mortgage loan because of your 
religion?  Were you turned down for an apartment because you have children?  Were you harassed because you 
assisted someone in obtaining their fair housing rights? 

Briefly explain why you think your housing rights were denied because of any o f the factors listed above. 

Who do you believe discriminated against you? 
Was it a landlord, owner, bank, real estate agent, broker, company or organization? 

First Name Last Name 

Organization 

Street Address City,  State, Zip 

Where did the alleged act of discrimination occur?  

For example: Was it at a rental unit?  Single family home?  Public or Assisted Housing?  A mobile home?  Did it occur 
at a bank or other lending institution? 

Street Address 

City, State, Zip 

Indiana County 

Office of Planning & Development 

EXECUTIVE DIRECTOR 

Byron G. Stauffer, Jr. 

ASSISTANT DIRECTOR 

LuAnn Zak 

Indiana County Courthouse Annex 

801 Water Street 

Indiana, Pennsylvania 15701-1705 

COUNTY COMMISSIONERS 

R. Michael Keith, Chairman

Robin A. Gorman 

Sherene Hess 

(724) 465-3870 (Voice)

(724) 465-3150 (Fax)

(724) 465-3805 (TDD)



When did the last act of discrimination occur? 

Date: 

Day of the week: 

Is the alleged discrimination continuous or ongoing?  Yes   No 

Your housing discrimination complain will be reviewed to determine if it alleges acts that might violate your Fair Housing 

rights.  You will be contacted for any additional information needed to complete this review.  If your complaint involves 

a possible violation of your Fair Housing rights, assistance will be given to you to file an official housing discrimination 

complaint. 

Indiana County’s Fair Housing Officer is Christina Coleman, Indiana County Office of Planning & Development 

724-465-3872

How to file this complaint 

1. This form may be completed and emailed to the Indiana County Fair Housing Officer, Christina Coleman at

tcoleman@ceo.co.indiana.pa.us

2. This form may be completed and faxed to: Christina Coleman at 724-465-3151

3. or you may print a completed form and mail it to:

Christina Coleman 

Indiana County Fair Housing Officer 

Indiana County Office of Planning & Development 

801 Water Street 

Indiana, PA  15701 
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