COMPLAINANT AFFIDAVIT
Date: 

Re:
 XXX [Complainant Name] vs YYY [Agency Name]

Agency Case No:  



1. My name is: 

2. My address is: 

3. My phone numbers is:  ___(cell), ___(work), ___(home).  My email is ___.
4. Since ??? I was employed by ??? (the Agency) in the capacity of ????, GS-???-??.

5. From ??? to ??? I reported to ???, my first-line supervisor.

6. From ??? to ??? I reported to ???, my second-line supervisor.

7. On ??? I filed a discrimination complaint: case no: ??? or I testified during a hearing on a discrimination matter [if applicable].

I want to file a (formal) complaint of discrimination and retaliation, [if applicable].  I was discriminated against based on my sex (Female), race (Asian), [etc.], and [in retaliation for filing prior discrimination complaint] when:

(Initial each page, if more than one.)



DECLARATION

I, the undersigned, declare under penalty of perjury that the statements made in the above affidavit are true and correct to the best of my knowledge, information, and belief.  

	
	
	
	

	[sign]
	
	
	

	
	[Name]
	
	Date
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