
Statement of Assurance of Compliance with  
 

Title VI of the Civil Rights Act of 1964 
 

For Agencies, Institutions, Organizations or Facilities 
 
 
 
 
 

The_______________________________________________ hereby agrees that it will comply with           
 (Name of institution, organization or facility) 
 

with the provisions of the Title VI Civil Rights Act of 1964 and all requirements imposed pursuant  
 
thereto, to the end that no person shall, on the grounds of race, color, or national origin be excluded  
 
from participation in, be denied benefits of, or be subjected to discrimination in the provision of any  
 
assistance, care, or services.  
 
 
Please print the address of institution, organization or facility: 
 
_________________________________________________________________ 
Street Address    City  State   Zip 
 

 
_________________________________________________________________ 
Mailing Address    City  State   Zip 
 

 
 
 
 
____________________________________________   _____________________ 
Signature of Authorized official       Date 

 
____________________________________________   _____________________ 
Printed Name of the Authorized official      Title 
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