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Housing Discrimination Information 
 
 
It is unlawful to discriminate in housing based upon these factors… 

 Race 

 Color 

 National origin 

 Religion 

 Sex

 Familial status (families with children under the age of 18, or who are expecting 
a child) 

 Handicap (if you or someone close to your has a disability) 
   
If you believe your rights have been violated…  

 HUD or the MHA is ready to help you file a complaint. 

 After your information is received, HUD or a State or local fair housing agency 
will contact you to discuss the concerns you raise. 

 
You may collect the following information for submission by mail to your nearest 
HUD office or send to MHA and we will ensure that the proper HUD office is 
notified.  If you prefer, you can access www.hud.gov and submit this information 
via the HUD website.   
 

Please type or print. 
 
Your Name ______________________________________________________ 
Your Address ____________________________________________________ 
                          ___________________________________________________ 
Phone  ___________________(daytime phone) __________________(evening phone) 

 
Who else can we call if we cannot reach you? 

________________________________________________________________ 
(name)                     (phone number) 
 

 
 
What happened to you?  How were you discriminated against? 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
 
 
 
 

http://www.hud.gov/
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Why do you think you are a victim of housing discrimination? 
Is it because of your: 
     Race   -   Color    - Sex   - National Origin    -  Familial status    -  Disability ? 

Briefly explain why you think your housing rights were denied and circle the 
factor(s) you believe apply. 

 

Identify who you believe discriminated against you. 

Name __________________________________________________ 

Address & Phone number if known: ____________________________________ 

________________________________________________________________ 

 

Where did the alleged act of discrimination occur? 

________________________________________________________________ 

________________________________________________________________ 

 

When did the last act of discrimination occur? 

Enter date      _______ /_________ / __________ 
 
Is the alleged discrimination continuing or ongoing?        Yes        No 

 

_______________________________________________________________ 
(Signature)        (Date) 

 

 

 
 

 
Keep this information for your records: 

Date mailed to HUD or MHA _______________________________ 
Address you mailed this information _____________________________________ 
                                    ________________________________________________ 

 


