NAACP Criteria for Case Acceptance

The NAACP Legal Department enforces the following guidelines in determining acceptance of cases for litigation:

· The case must help to establish a new legal precedent or protect an existing precedent, to the benefit of all minorities.
· The case must be able to achieve a broad remedy thereby benefiting significant numbers of minority people. (The class action case will usually best achieve this goal.)
· The violation of a fundamental or constitutional right must be involved.
· The violation is one that may go unredressed or the injured party[ies] will obtain ineffective assistance of counsel absent intervention by the NAACP.
· The local branch or state conference must be able to give moral and/or financial support to the case.
· Litigation must be the only means available to achieve relief.
The Legal Department would like to accept every meritorious request for assistance. However, the reality of limited resources and personnel dictate that only the strongest cases are accepted in order to ensure justice and equality for all.

NAACP COMPLAINT FORM









Date: ____________________









Complaint #: ______________


Name: ​​​​​​​​​​​​​​​__________________________________________________________________
Address: ________________________________________________________________
City: _______________________
State:
 __________       Zip: __________________
Home Phone: (       )


Other Phone: (      )

BASIS FOR DISCRIMINATION (Circle one or more below)

Race

Civil Rights

Sex

National Origin

Disability
COMPLAINT CATEGORY
By Phone



or By Form


Housing

Criminal Justice

Education

Health


Employment

Community Relations

Police/Law Enforcement


Other (explain

       )

BY WHOM WERE YOU DISCRIMINATED AGAINST:

Name of Company or Organization: _____________________________________________
Telephone #: _________________________

Fax #: ____________________________
Address: ___________________________________________________________________
City: ______________________
State:
 _________

Zip: ____________________
Name of Person Involved: _____________________________
 Title: __________________
Specify in which the person(s) listed allegedly discriminated.  Explain fully and attach additional sheets if needed.
Has the company attempted to resolve the situation? ________ Yes   or     ________ No
If yes, when? _______________________________ With Whom? ___________________

I swear or affirm that I have reviewed the above charge and that it is true to the best of my knowledge and ability.

Signature: _________________________________________________ Date:  __________
I hereby certify that the foregoing statements are true and represent the facts as I recall them:

Signed: ______________________________________________ Date: _________

Witnessed By: ________________________________________ Date: __________
