COMPLAINANT AFFIDAVIT
Date: 

Re:
[Complainant’s Name]’s Complaint of Discrimination in the US Postal Service


1. My name is: 
2. My address is: 

3. My phone numbers is:  (home), (work), (cell)
The following is my response to PS Form 2565, the item number 16: “Explain the specific action(s) or situation(s) that resulted in you alleging that you believe you were discriminated against (treated differently than other employees or applicants) because of your race, color, religion, sex, age (40+), national origin, or disability”: 
(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)__________________________

______________

Print Name





Date
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