STATE OF HAWAII
Attachment A
DISCRIMINATION COMPLAINT FORM

HRD FORM 613

Last Name

First Name

Middle Name

Address and Phone

Job Title, Branch, Division

Name Job Title/Organization
Name Job Title/Organization
Name Job Title/Organization

[IRace [IColor [ ISex/Gender [IGender Identity or | [_]Sexual Orientation | [_]Pregnancy
Expression
[IBreastfeeding [IReligion [INational Origin []Ancestry []Age [IDisability
[IGenetic [IMarital Status [JArrest and Court [JIncome [INational Guard [JUniformed
Information Records Assignment for Child | Absence Service/Veteran’s
Support Status
[JCitizenship [ICredit History or [JDomestic or [JRetaliation [1Other (Specify)
Credit Report Sexual Violence
Victim Status

Witness Name

Job Title/Organization/Phone

Witness Name Job Title/Organization/Phone

Witness Name Job Title/Organization/Phone

The information provided above is truthful and accurate to the best of my knowledge.

Complainant’s Signature: Date:

Date:

Complaint Received by:

Name, Title, Signature Revised 6/13



