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LUFKIN BRANCH 
OF THE NATIONAL ASSOCIATION FOR THE ADVANCEMENT OF COLORED PEOPLE
P.O. Box 155501, Lufkin, Texas 75915
Email: naacplufkintx@gmail.com – Website: lufkinnaacp.org
(936) 255-0428
		                                                                       
CONSENT FORM FOR NAACP ASSISTANCE


I/We ____________________________________________ hereby authorize the NAACP to investigate my/our complaint and render me/us whatever assistance it deems necessary and appropriate to resolve my/our problem.

I/We understand that the NAACP by its willingness to review my/our complaint is not serving as legal counsel or a personal representative in the matters I/we have brought to their attention.

Date___________________________                         Signature___________________________________________

PRINT OR TYPE
Contact Person Name ___________________________________________________________________________
Address ______________________________________________________________________________________
_____________________________________________________________________________________________
City/State/Zip 	__________					___________________________________
Phone: C __________________ H ________________  W _______________ Email:  _________________________

*Please return this document electronically naacplufkintx@gmail.com   with the included Subject: COMPLAINT FORM.	*Feel free to send any supporting document(s).

Type of incident _______________________________________________________________________________

Date of incident_____________ Any witnesses? (Y/N) _______ Witness statements available? (Y/N) ___________

Who caused this incident? _______________________________________________________________________

Location of incident ____________________________________________________


Street address				City			State		Zip

Witnesses to the incident:

Name:          ______________________________________________________________
Address:       ______________________________________________________________
Telephone:   _____________________________________________________________
Occupation:  _____________________________________________________________


Name:          ______________________________________________________________
Address:       ______________________________________________________________
Telephone:   _____________________________________________________________
Occupation:  _____________________________________________________________


Describe the incident:

_______________________________________________________________________________________________________________________________________________________________________________________________________________																																																																																	_________________________________________________________
_____________________________________________________________________________________________________________________________________________________________																																																																																																																																																																																																																																																																																																			

The above statements are true to the best of my knowledge.  I/We will accept the responsibility for my/our statements whether they are true or false.  The NAACP does not accept the responsibility for any accounts of the above incidents that I/we have described.  I also understand that I will be asked to present, before the Executive Committee, at a given date, time, and location, and asked to sign this document at the appointment.  


Signature ____________________________________	______________ Date _________	______________
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