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To submit a Language Access Complaint to the Illinois Department of Transportation, please complete the following form, sign
electronically, and click the Email button. You can attach any additional documentation you wish to submit to your complaint before
sending. Alternatively, the form can be printed, completed manually, and returned to: Illinois Department of Transportation, Bureau of Civil
Rights, 2300 South Dirksen Parkway, Room 317, Springfield, IL 62764 or scanned and emailed to: dot.civilrights@illinois.gov. Electronic
submission is preferred to ensure timely and confidential processing.
For questions or a full copy of the Illinois Department of Transportation's Language Access Plan, please submit a written request to the
above address, visit http://www.idot.illinois.gov/home/Civil-Rights, or email your request to dot.civilrights@illinois.gov, or call (217)
782-2762.
SECTION I
SECTION II
1. Are you filing this Complaint on your own behalf?
3. Have you obtained permission of the aggrieved party (Complainant) to file on their behalf?
SECTION III
1. Have you previously filed a Language Access Complaint with the Illinois Department of Transportation?
2. Have you filed this complaint with another federal, state, or local agencies or with any state or federal court?
   If "yes", please check all that apply and provide filing identification/contact information. 
SECTION IV
Was this an issue with oral interpretation or translation of documents?
Who denied services to you? 
Indexed Table Summary
Please list any person(s) we may contact for additional information to support or clarify your complaint
Name
Phone
Email
Indexed Table Summary
SECTION V
I affirm that I have read the above charge and it is true to the best of my knowledge.
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