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SAINT LAWRENCE COUNTY PUBLIC TRANSPORTATION NON-DISCRIMINATION POLICY

We are committed to ensuring that no person is excluded from participation in or denied the benefits of the transit 

services we offer. This policy is consistent with the requirements of Title VI of the 1964 Civil Rights Act. If you 

believe you have been subjected to unequal treatment because of race, color, sexual orientation, identity, or 

national origin, then you have the right to file a formal complaint.

Phone Complaint/Inquiry: Yes ____  No ____    Person Taking Information: ________________________

St. Lawrence County Public Transit

6 Commerce Lane

Canton, NY 13617

(315) 386-2600

Complaints may be filed within one hundred-eighty (180) days following the date of the alleged discriminatory 

action. For additional information or to file a complaint, please contact:

Complaints may also be submitted at: https://slcnypublictransit.com/contact-us

St. Lawrence County Public Transportation 

Complaint/Inquiry Form

Name: _______________________________________________________    Date: __________________________________________    

Date & Time of Complaint/Inquiry: __________________________    Bus Route #: ___________________________________________

______________________________________________________________________________________________________

Description of the Complaint/Inquiry: (Please be specific, i.e., list dates, times, names, locations, etc.)

Address: ____________________________________________________________________________________________________________

Phone Number: ______________________    Email: _________________________________________________________________

_________________________________________________________________________________________________________

_____________________________________________________________________________________________________

___________________________________________________________________________________________________

________________________________________________________________________________________________________

____________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

_____________________________________________________________________________________________________

__________________________________________________________________________________________________

___________________________________________________________________________________________________

__________________________________________________________________________________________________________
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