
Title V1 Complaint Form 
If you believe you have been subjected to discrimination or harassment in violation 
of your civil rights, you or someone may file a complaint with the City of La Center.

First Name Last Name

Phone

Mailing Address

City / State / Zip

Project Name  /  Project Location

Local Agency Project

Prime Contractor  /  Address

Prime Contractor  /  City  /  State  /  Zip

Complaint

Email

Please save this document and email it to: mswingerinskeep@ci.lacenter.wa.us 
Or print it out and mail it to: 210 E. 4th Street, La Center, WA 98629
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