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MAT Civil Rights Complaint Form 

Instructions: If you would like to submit a Title VI complaint to Moab Area Transit (MAT), 
please fill out the form below and send it to: MAT, Attn: Title VI Coordinator, 217 E Center 
Street, Moab, UT 84532. For questions or a full copy of MAT’s Title VI policy and 
complaint procedures, call 435‐259‐4941 or email transit@moabcity.org. 

Contact Information 

Complainant’s Name _____________________________________________________ 

Address _______________________________________________________________ 

City _____________________ State ______ Zip __________ 

Telephone Number _______________________________________ 

Email Address ________________________________________________ 

Person discriminated against (if someone other than the complainant) 

Name 
____________________________________________________________________ 

Address 
__________________________________________________________________ 

City _____________________ State ______ Zip __________ 

Type of Civil Rights Complaint 

☐ Race ☐Gender ☐Gender Identity

☐ Color ☐ Religion ☐ Limited English Proficiency

☐ National Origin ☐ Age ☐ Income Status

☐ Disability ☐ Sexual Orientation ☐Other

Service Details 

Date of Occurrence: _______________ Destination: _______________________ 
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Time of Occurrence: _______________ Vehicle Number: ____________________ 

Microtransit or Fixed Route: _____________ Driver’s Name: ___________________ 

Boarding Location: ____________________ Driver’s Badge Number: ____________ 

Direction of Travel: ____________________ 

Incident Information 

Explain as clearly as possible what happened and why you believe you were discriminated 
against. Describe all persons involved including the names and contact information of any 
witnesses and of those you believe discriminated against you. You may attach any written 
materials or other information relevant to your complaint. 
_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

Have you filed this complaint with any other federal, state, or local agency; or with 
any federal or state court? Yes No 

If yes, check each box that applies 

☐ Federal Agency ☐ Federal Court

☐ State Agency ☐ State Court ☐ Local Agency

Please provide a contact name at the agency/court where the complaint was filed: 

______________________________________________________________________ 

Complainant’s Signature: ________________________________Date: ____________ 
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