Division of Immigrant Policies and Affairs WE ARE YOUR DOL
75 Varick Street, 7th Floor

New York, NY 10013 — Rewyon
(877) 466-9757 | fax: (212) 775-3389

Department
of Labor

E-mail: dipa@labor.ny.gov
www.labor.ny.gov/immigrants/language-access.shtm
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Date: Reviewer:
Resolution:
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	Claimant ID number if available: 
	First name of claimant making complaint: 
	last name of person making complaint: 
	Street address: 
	City, town or village: 
	State: 
	Zip code: 
	Your preferred language: 
	email address if available: 
	home phone: 
	other phone: 
	first name of person helping you: 
	last name of person helping you: 
	I was not offered an interpreter: Off
	I asked for an interpreter and was denied: Off
	The interpreter(s) or translator(s) skills were not good: Off
	The interpreter(s) made rude or inappropriate comments: Off
	The services took too long, explain below: Off
	I was not given forms or notices in a language i can understand: Off
	I was unable to use services, programs or activities: Off
	Other, explain below: Off
	date problem happened: 
	Time problem happened: 
	where did problem happen?: 
	Describe what happened: 
	did you complain to anyone in the Department/Agency?: 
	Is someone else helping you file this complaint?: Off
	Time AM or PM: Off
	signature date: 


