OEO-1024A FORFF (5-24) ARIZONA DEPARTMENT OF ECONOMIC SECURITY
Office of Equal Opportunity

TITLE Il GRIEVANCE FORM

Grievant/Customer Name: Date Form Submitted:

Grievant/Customer Address:
City, ZIP Code:
Program/Activity Requested For:

Requested Accommodation/Modification:

DETAILS OF GRIEVANCE

PROPOSED SOLUTION

SIGNATURES

Grievant Signature: Date:

Received By: Date:

Pursuant to Title VI of the Civil Rights Act of 1964, the Americans with Disabilities Act (ADA) and other nondiscrimination
laws and authorities, ADES does not discriminate on the basis of race, color, national origin, sex, age, or disability. To
request this document in alternative format or for further information about this policy, contact your local office; TTY/TDD
Services: 7-1-1.
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