BEFORE THE IOWA CIVIL RIGHTS COMMISSION

[Name],
Complainant,
V. CP#
EEOC#
[Name]
[Name, if applicable] Amended Complaint

[Name, if applicable]

Respondent(s).

COMES NOW the Complainant and amends the original complaint as follows:

X | also want this charge filed with the EEOC or appropriate Federal Agency.

| will advise the agencies if | change my address or telephone number and will cooperate fully
with them in the processing of my charge in accordance with their procedures.

| certify under penalty of perjury and pursuant to the laws of the State of lowa and the laws of
the United States of America that the preceding charge is true and correct.

Date: Charging Party[’s attorney]: (Signature)

Verification without notary is authorized by lowa Code 8§ 622.1 and 28 U.S.C. § 1746.



