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MIAMI-DADE COUNTY EQUAL OPPORTUNITY BOARD 

Intake Questionnaire 

I. General Information 

Full Name 

Address City State 

Zip Code , I 

County you work Phone Number 

Date of Birth Social Security No. 

Please provide the name of a relative, friend, o ho would know how to reach you: 

Name 

Have you sought assistance about the action you think is discriminatory from any government 
agency, 
from your union, an attorney or from any other service? 

No C] Yes (if Yes, complete below) 

Name Date 

Result 

Have you filed a discrimination complaint in the past? 

No Yes (if yes, complete below) 

Approximate date filed Organizational Charge 

Charge Number ( ~ f  known) 1, 
~ 2 
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