=== pennsylvania
DEPARTMENT OF LABOR & INDUSTRY
OFFICE FOR THE DEAF & HARD OF HEARING

Sign Language Interpreter & Transliterator State Registration Act
Complaint Form

Incomplete or inaccurate information may result in a delay or the inability to process your complaint.

Complainant

Full Name:
First Last
Address:
Street Address Apartment/Unit #
City State ZIP Code
Email:
Phone:
Videophone:
TTY:
Interpreter
Full Name:
First Last
Address:
Street Address Apartment/Unit #
City State ZIP Code
Email:
Phone:
Videophone:
ITY:

(Continued on page 2)
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DEPARTMENT OF LABOR & INDUSTRY
OFFICE FOR THE DEAF & HARD OF HEARING

Description of Incident

Date: Time:

Location:

Address:
Street Address Apartment/Unit #
City State ZIP Code

Incident Summary:
Include:

e Clear explanation of the incident
e Witnesses (name, role, and contact information)
e Evidence to support your complaint

Auxiliary aids and services are available upon request to individuals with disabilities Submit
Equal Opportunity Employer/Program
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