
Ohio Civil Rights Commission - Charge of Discrimination (Housing)

OCRC Charge Number (Agency Use Only)

HUD Charge Number (Agency Use Only) EEOC Charge Number (Agency Use Only)

Name of person/organization alleging harm (Charging Party)

Street Address City State Zip

Telephone Number Alternate Number E-mail Address

Against whom is this charge being filed? Telephone Number

Street Address City State Zip

Check the applicable box that describes(s) the party named above

Builder Owner Broker

Salesperson Supervisor or Manager Bank or Other Lender

Other

If you have marked Other, please specify the party's role here:

If the above named individual appears to work for a company, list 
the name of the company. Telephone Number

Address City State Zip

Name and identify others (if any) you believed violated the law in this case (Name, address, phone)
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OCRC Case Number (Agency Use Only)

Charging Party Name (First Last)

 

I believe I was discriminated due to my: 

Race/Color Sex

Disability (DO NOT LIST DISABILITY) Familial Status (children under 18 years old)

Religion National Origin/Ancestry

Military Status Retaliation (for protesting discrimination)

Please identify how you are a member of the 
category you marked in the section above:   
(If race was marked - list your race )  
IF YOU HAVE MARKED DISABILITY, DO NOT 
IDENTIFY YOUR DISABILITY.  

What did the person you are complaining against do? Check all that apply and give the most recent date 
the act(s) occurred in the following block.

Refuse to rent, sell, or deal with you

Falsely deny housing was available

Discriminate in the conditions or terms of sale, rental, occupancy, or in services or facilities

Advertise in a discriminatory way

Deny a reasonable accommodation/modification

Threaten, intimidate, interfere, or coerce you to keep you from full benefit of the State or Federal Fair 
Housing Law

Engage in blockbusting (forcing you to rent/sell by lying about the neighborhood composition ) or 
steering (trying to limit your choices by guiding or encouraging you to look elsewhere)

Discriminate in financing

Discriminate in broker's service

Other

If you have marked Other, please briefly 
describe the act of discrimination:

Dates of Discrimination (one year limit):

What is the address of the house or property 
that was subject to this act of 
discrimination?(street, city, state, zip)
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OCRC Case Number (Agency Use Only)

Charging Party Name (First Last)

 

What kind of property is involved?

Single-family House

House or building for 2, 3, or 4 families

Building for 5 or more families

Other (including vacant land held for residential use)

Does the owner live there?

Yes

No

Is the property being 

sold

rented

Please write a concise summary of what happened that you believe is an act of discrimination:   
(Limit of 1000 characters) 

Are you aware of others who have been treated better than you? If so, please list and Identify how they 
have been treated better than you. (Limit of 200 characters)
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OCRC Case Number (Agency Use Only)

Charging Party Name (Last First)

 

I declare under penalty of perjury  that I have read the above  charge and that it is 
true to the best of my  knowledge, information and belief.   I will advise the agency/
agencies if I change my address or telephone number and that I will cooperate fully 
in the processing of my charge in accordance to their procedures.

Please check to indicate you have read and agreed to the above statement.

NOTE: A copy of this charge will be furnished to the person or organization  
against whom the charge is made against. 

  
  

You will not be able to sign the form on-line.  A hard copy will be mailed to you for your signature.  
  
 

Charging Party 
  
 

Date

Subscribed and sworn before me on this __________________ day of ____________________  20 ________ 
  
 

OCRC Representative or Notary 
 


	fc-int01-generateAppearances: TRUE
	I declare under penalty of per_CHVhydRRn0ZnURjxRn1x2Q: Off
	Charging Party Name (Last Firs_eAKmKQYhQQRLNESxhHjBcw: 
	OCRC Case Number (Agency Use O_ovrJ3hxoLJ6uAcKRVe8S7Q: 
	Are you aware of others who ha_b3-ti3v--7ZGRADJ35w1EA: 
	Please write a concise summary_VnHOw7h837M6vIqd2CLFfw: 
	Is the property being _KHeaQUWbYZDiN*B*VmLVTw: Off
	Does the owner live there?_pk557gNTiTKDidXaXc84cg: Off
	What kind of property is invol_xGSyQK*zbP18Rlk2Dml3XQ: Off
	Charging Party Name (First Las_GSMRlYjIoUYoktMdep*wPg: 
	OCRC Case Number (Agency Use O_WnIaaHW4RQZ*-Yhsqs1FVA: 
	What is the address of the hou_zCUlNm-temdVVbioDo-UHg: 
	Dates of Discrimination (one y_qag*CTTMzbp3mx4UijjKsQ: 
	If you have marked Other, plea_bG-S*Bp9pttZgjtenFkEdQ: 
	What did the person you are co_9_unq4bJSxmPZeSvLUS6TgVQ: Off
	What did the person you are co_8_unq4bJSxmPZeSvLUS6TgVQ: Off
	What did the person you are co_7_unq4bJSxmPZeSvLUS6TgVQ: Off
	What did the person you are co_6_unq4bJSxmPZeSvLUS6TgVQ: Off
	What did the person you are co_5_unq4bJSxmPZeSvLUS6TgVQ: Off
	What did the person you are co_4_unq4bJSxmPZeSvLUS6TgVQ: Off
	What did the person you are co_3_unq4bJSxmPZeSvLUS6TgVQ: Off
	What did the person you are co_2_unq4bJSxmPZeSvLUS6TgVQ: Off
	What did the person you are co_1_unq4bJSxmPZeSvLUS6TgVQ: Off
	What did the person you are co_0_unq4bJSxmPZeSvLUS6TgVQ: Off
	Please identify how you are a _L6QaPQVOiNaaUPY*D8FcHw: 
	I believe I was discriminated _7_sfQvz4K2ZIuKY0ERmiQtuQ: Off
	I believe I was discriminated _6_sfQvz4K2ZIuKY0ERmiQtuQ: Off
	I believe I was discriminated _5_sfQvz4K2ZIuKY0ERmiQtuQ: Off
	I believe I was discriminated _4_sfQvz4K2ZIuKY0ERmiQtuQ: Off
	I believe I was discriminated _3_sfQvz4K2ZIuKY0ERmiQtuQ: Off
	I believe I was discriminated _2_sfQvz4K2ZIuKY0ERmiQtuQ: Off
	I believe I was discriminated _1_sfQvz4K2ZIuKY0ERmiQtuQ: Off
	I believe I was discriminated _0_sfQvz4K2ZIuKY0ERmiQtuQ: Off
	Charging Party Name (First Las_obqTB5WCzJqIadFsyoGtzw: 
	OCRC Case Number (Agency Use O_1Uq3lO127PcLs5KaQFLvqA: 
	Name and identify others (if a_xF3sg6EAU1Ln4vqk-ZL7Nw: 
	Zip_YKBOSClWM5aCO1yP1V4LFg: 
	State_dwy2RFa*lPZ08w6r3lKksw: 
	City_oQthxi2IHrg8nMpxNAHyeg: 
	Address_hS0pHxcHyKtK-M-hNR3mtg: 
	Telephone Number_LT3ei2s0fFQZ*6H1vYQF4Q: 
	If the above named individual _3E2buQi7LurpCrP9jBxQzQ: 
	If you have marked Other, plea_ZzIU0yENLbb4hIbKjIUXVQ: 
	Check the applicable box that _6_rgq6HGDjXSjMDP*wAoFdFw: Off
	Check the applicable box that _5_rgq6HGDjXSjMDP*wAoFdFw: Off
	Check the applicable box that _4_rgq6HGDjXSjMDP*wAoFdFw: Off
	Check the applicable box that _3_rgq6HGDjXSjMDP*wAoFdFw: Off
	Check the applicable box that _2_rgq6HGDjXSjMDP*wAoFdFw: Off
	Check the applicable box that _1_rgq6HGDjXSjMDP*wAoFdFw: Off
	Check the applicable box that _0_rgq6HGDjXSjMDP*wAoFdFw: Off
	Zip_HVulZiGLXOtFRS21Fq5IhQ: 
	State_17ll2sVWCoy*2VGn0DGh2g: 
	City_xaqPJt57d-NuNkDR6gbrQw: 
	Street Address_YNQMVbVZHLwx7NfborNuow: 
	Telephone Number_SZbkfIMQu*-1fQFRrClYcw: 
	Against whom is this charge be_JbC2BszRNzTw8twDmIrcsQ: 
	E-mail Address_ZV5PdCFcF8wDTyRpBjaQyw: 
	Alternate Number_rnjmxbOcYx2dUoHQQU-S1w: 
	Telephone Number_qvfS57kss8nbrvPrwFyosA: 
	Zip_WHfY*t0aBeTMTZTE-StfNw: 
	State_*MHSwU51USn0BnuHhF7SaQ: 
	City_bi3pXNXzapkO25SmoESIQw: 
	Street Address_bOigXtfgxvfxWGA7vfjOmw: 
	Name of person/organization al_P0UNL9KbwSN84jkI2Zo6ow: 
	EEOC Charge Number (Agency Use_hwzzjYnop1*9t7nFW3P1Cw: 
	HUD Charge Number (Agency Use _hQ4c8bW2-tHSi8UGazhEcA: 
	OCRC Charge Number (Agency Use_1RQUa1usuD06Qv464OMG5Q: 


