Victor Community Support Services

ACA 1557 NONDISCRIMINATION
GRIEVANCE FORM

Form to be completed by client and emailed to 36ComplianceTeam@victor.org, or mailed to:
Victor Community Support Services
Attn: Compliance Officer
1360 East Lassen Avenue
Chico, CA 95973

Client may also call the Compliance Officer
directly: Phone: (888) 881-1802, TTY: 711

Name Date of Birth

Home Address SSN (Last four ####)

City & Zip Code Gender: M F| |Other
Phone # Preferred language

At any time during the Grievance or Appeal processes, the complainant may authorize a person to
take action or participate in the process on his/her behalf or to assist the complainant with the
process.

Using authorized representative?| |Yes No If“Yes”, provide their name and phone # below

Name Phone #

Please identify the area(s) in which you feel you experienced discriminatory action(s):

Race/Ethnicity Gender Age

National Origin Sexual Orientation Disability

Non-discrimination rights were: not posted not included in mailings not on the website

Language Services were:
not available not qualified not timely not accurate didn’t protect my privacy

ASL interpreter was:
not available not qualified not timely not accurate didn’t protect my privacy

Written content in paper or electronic form not available in my language

Hearing and/or visual aids not available Poor quality video interpreting services

Online health programs, information, and activities are not accessible to me

Facility is not accessible to individuals with impaired mobility and/or blindness/low vision.

Other problem
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Helping Others Soar

Victor Community Support Services

ACA 1557 NONDISCRIMINATION

GRIEVANCE FORM

Date of Discriminative Action:

Please tell us about your grievance in detail:

Printed name

Signature Date
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Helping Others Soar

Victor Community Support Services
San Bernardino

English ATTENTION: If you speak another language, language assistance services, free of charge,
are available to you. Call 1-909-890-5930 (TTY: 711).

E:paﬁ.°:1 ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia

(Spanish) linguiistica. Llame al 1-909-890-5930 (TTY: 711).

Tiéng Viét

(Vietnamese)

CHU Y: Néu ban néi Tiéng Viét, c6 céc dich vu hd tro ngdn ngit mién phi danh cho ban.
Goi 56 1-909-890-5930 (TTY: 711).

Tagalog
(Tagalog— PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng
Filipino) tulong sa wika nang walang bayad. Tumawag sa 1-909-890-5930 (TTY: 711).
&=l Zol: RS ABBIAIS 22, 20 N MHIAS 22 08314 +
(Korean) AUSLICH 1-909-890-5930 (TTY: 711) HO Z HGloH FA AL
i SERE AR R P - ISR L A S HE AR - 5508 1-909-890-5930
(Chinese) (TTY : 711) -
Zuygbpkl NRCUNLNRESNPL Bph ununid bp huybpbl, wuyw dkq win]&wp Jupng
(Armenian) npudunnpyl) (kqqujut wowlignipjut Swnwynipniuttp: Quuquhwunptp
1-909-890-5930 (TTY (hknwnhuy) 711):
PVCCK."E BHUMAHMUE: Ecnu Bbl rOBOpUTE Ha PYCCKOM SI3bIKE, TO BaM JIOCTYIIHbI O€CIIIaTHbIE
(Russian) yciyru nepeBona. 3BoHute 1-909-890-5930 (Teneraiim: 711).
ou Ladi (sl B oy e (L) SOt i€ oSG8 )l ) 4 S da g
(Farsi) -3 5 (elad 1-909-890-5930 (TTY: 711) b . 23L « a2l j
HAZE FIERIE AXREZESINDGGE. BHOEEXRZSFIRAVEETEYT,
(Japanese) 1-909-890-5930 (TTY:711) £T. BEEEICTITEKSFZELY,
:-IHmoob ) LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau
mong koj. Hu rau 1-909-890-5930 (TTY: 711).

Yt s e A 3 Uarsh 832 I, 3t 37 9 A3 AT 3973 B8 Hes Guseyg I
(Punjabi) 1-909-890-5930 (TTY: 711) '3 % |

G dail  ladly ll 8l gt 4 galll e Loval) cileaa (8 cdalll 831 Gaanii cui€ 13) -dds gala
Al

(Arabic)

(711 8015 anall Ciila 8 ) 1-909-890-5930




Victor Community Support Services
San Bernardino

Helping Others Soar

Tl e & e oy (S]] averar & 1 Aok forw ot # AT ATt A0 Iueed
(Hindi) 1-909-890-5930 (TTY: 711) TX &ie F¥|

mmlng Sou: Snuyanw Ineguannsaliusmsmemaenianlans Ins 1-909-890-5930 (TTY: 711).
(Thai)

i2i

wws: 10asSMmymSuNw ManisS whNSwigsAmMman InwsSSSsS N

(Cambodian) | &1 noEnswnULTEMT G1 $1697 1-909-890-5930 (TTY: 711)

WIF1970 09IV 1299 VIVCIIWIZT D90, NIVVINIVFOBCTDAIVWIZI, LoBVCT N1,
(Lao)

cvSwenlvivion. s 1-909-890-5930 (TTY: 711).
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