LAWYER LETTER FOR EMPLOYMENT DISCRIMINATION COMPLAINT

[DATE OF LETTER]

[SENDER LAW FIRM NAME]
[SENDER LAW FIRM STREET ADDRESS]
[SENDER LAW FIRM CITY, STATE, ZIP CODE]
[SENDER LAW FIRM PHONE NUMBER]
[SENDER LAW FIRM EMAIL ADDRESS]

[RECIPIENT NAME]
[RECIPIENT TITLE]
[RECIPIENT ORGANIZATION NAME]
[RECIPIENT STREET ADDRESS]
[RECIPIENT CITY, STATE, ZIP CODE]

RE: NOTICE OF REPRESENTATION AND COMPLAINT OF EMPLOYMENT DISCRIMINATION — [CLIENT FULL NAME] v. [RESPONDENT ORGANIZATION NAME]

Dear [RECIPIENT NAME]:

This firm represents [CLIENT FULL NAME] in connection with claims of employment discrimination arising from conduct by [RESPONDENT ORGANIZATION NAME] and its agents and employees. This letter constitutes formal notice of representation and of the claims described below.

1. PARTIES AND REPRESENTATION

1.1 Client Identification: [CLIENT FULL NAME], residing at [CLIENT STREET ADDRESS], [CLIENT CITY, STATE, ZIP CODE], telephone [CLIENT PHONE NUMBER], email [CLIENT EMAIL ADDRESS].

1.2 Respondent Identification: [RESPONDENT ORGANIZATION NAME], located at [RESPONDENT STREET ADDRESS], [RESPONDENT CITY, STATE, ZIP CODE].

1.3 Counsel for Client: [ATTORNEY FULL NAME], [ATTORNEY BAR NUMBER], of [SENDER LAW FIRM NAME], located at [SENDER LAW FIRM STREET ADDRESS], [SENDER LAW FIRM CITY, STATE, ZIP CODE], telephone [SENDER LAW FIRM PHONE NUMBER], email [SENDER LAW FIRM EMAIL ADDRESS].

1.4 Counsel for Respondent: [RESPONDENT COUNSEL NAME], [RESPONDENT COUNSEL FIRM NAME], [RESPONDENT COUNSEL STREET ADDRESS], [RESPONDENT COUNSEL CITY, STATE, ZIP CODE].

1.5 Notice of Representation: All communications regarding this matter must be directed to undersigned counsel. Respondent and its agents are instructed to cease all direct contact with [CLIENT FULL NAME] concerning this matter.

2. EMPLOYMENT INFORMATION

2.1 Job Title: [CLIENT JOB TITLE].

2.2 Department or Unit: [CLIENT DEPARTMENT].

2.3 Date of Hire: [DATE OF HIRE].

2.4 Date of Termination or Adverse Action: [DATE OF TERMINATION OR ADVERSE ACTION].

2.5 Compensation at Time of Adverse Action: [COMPENSATION AMOUNT AND PAY BASIS].

2.6 Immediate Supervisor: [SUPERVISOR FULL NAME], [SUPERVISOR TITLE].

2.7 Human Resources Contact: [HR CONTACT FULL NAME], [HR CONTACT TITLE].

2.8 Work Location: [WORK LOCATION ADDRESS].

3. STATEMENT OF FACTS

3.1 Summary of Conduct: [DETAILED DESCRIPTION OF THE DISCRIMINATORY CONDUCT].

3.2 Dates and Frequency of Conduct: [DATES AND FREQUENCY OF EACH INCIDENT].

3.3 Persons Involved: [NAMES AND TITLES OF PERSONS INVOLVED].

3.4 Witnesses: [NAMES AND CONTACT INFORMATION OF WITNESSES].

3.5 Complaints Made Internally: [DATES AND RECIPIENTS OF INTERNAL COMPLAINTS].

3.6 Respondent's Response to Internal Complaints: [DESCRIPTION OF RESPONDENT'S RESPONSE].

3.7 Adverse Actions Taken: [DESCRIPTION OF EACH ADVERSE ACTION AND DATE].

3.8 Continuing Effects: [DESCRIPTION OF ONGOING HARM OR EFFECTS].

4. LEGAL BASES FOR CLAIMS

4.1 Protected Characteristic(s): [PROTECTED CHARACTERISTIC(S) AT ISSUE].

4.2 Disparate Treatment: [DESCRIPTION OF UNEQUAL TREATMENT COMPARED TO SIMILARLY SITUATED EMPLOYEES].

4.3 Disparate Impact: [DESCRIPTION OF NEUTRAL POLICY OR PRACTICE WITH DISPROPORTIONATE EFFECT, IF APPLICABLE].

4.4 Harassment: [DESCRIPTION OF UNWELCOME CONDUCT AND ITS SEVERITY OR PERVASIVENESS, IF APPLICABLE].

4.5 Retaliation: [DESCRIPTION OF PROTECTED ACTIVITY AND RETALIATORY ACTION, IF APPLICABLE].

4.6 Failure to Accommodate: [DESCRIPTION OF REQUESTED ACCOMMODATION AND RESPONDENT'S RESPONSE, IF APPLICABLE].

4.7 Applicable Statutes: [LIST OF APPLICABLE FEDERAL, STATE, AND LOCAL STATUTES].

4.8 Filing Deadlines: [DESCRIPTION OF APPLICABLE ADMINISTRATIVE AND JUDICIAL DEADLINES].

5. ADMINISTRATIVE PROCEEDINGS

5.1 Agency Charge Filed: [YES OR NO].

5.2 Agency Name: [EQUAL EMPLOYMENT OPPORTUNITY COMMISSION OR STATE OR LOCAL AGENCY NAME].

5.3 Charge Number: [CHARGE NUMBER].

5.4 Date Charge Filed: [DATE CHARGE FILED].

5.5 Status of Charge: [STATUS OF ADMINISTRATIVE PROCEEDING].

5.6 Right-to-Sue Notice: [DATE OF RIGHT-TO-SUE NOTICE OR NOT YET ISSUED].

6. DAMAGES AND RELIEF SOUGHT

6.1 Back Pay: [AMOUNT OR DESCRIPTION].

6.2 Front Pay: [AMOUNT OR DESCRIPTION].

6.3 Compensatory Damages: [DESCRIPTION OF EMOTIONAL AND OTHER COMPENSATORY HARM].

6.4 Punitive Damages: [BASIS FOR PUNITIVE DAMAGES, IF APPLICABLE].

6.5 Attorney's Fees and Costs: [BASIS FOR RECOVERY].

6.6 Equitable Relief: [DESCRIPTION OF INJUNCTIVE OR OTHER EQUITABLE RELIEF SOUGHT].

7. PRESERVATION OF EVIDENCE

7.1 Preservation Demand: Respondent must preserve all documents and electronically stored information relating to [CLIENT FULL NAME], including personnel files, communications, performance records, investigation files, and metadata.

7.2 Custodians: [NAMES AND TITLES OF CUSTODIANS].

7.3 Suspension of Routine Destruction: Respondent must suspend any automatic deletion or destruction policies applicable to the above materials.

7.4 Litigation Hold Confirmation: Respondent must confirm in writing within [NUMBER] days that a litigation hold has been implemented.

8. REQUESTED RESPONSE

8.1 Written Response Deadline: Please provide a written response to this letter by [RESPONSE DEADLINE DATE].

8.2 Contact Information for Response: Responses must be directed to [ATTORNEY FULL NAME] at [SENDER LAW FIRM EMAIL ADDRESS] and [SENDER LAW FIRM PHONE NUMBER].

8.3 No Waiver: This letter does not waive any rights or remedies, and [CLIENT FULL NAME] expressly reserves all rights.

9. CONFIDENTIALITY AND SETTLEMENT

9.1 Settlement Discussions: Any settlement discussions shall be conducted through counsel and are subject to [APPLICABLE CONFIDENTIALITY RULES].

9.2 Confidentiality of This Letter: This letter is confidential and intended solely for [RECIPIENT NAME] and [RESPONDENT COUNSEL NAME].

9.3 No Admission: Nothing in this letter constitutes an admission of any fact or liability by [CLIENT FULL NAME].

10. SIGNATURE AND ACKNOWLEDGMENT

10.1 Attorney Signature: [ATTORNEY FULL NAME], [ATTORNEY BAR NUMBER], [SENDER LAW FIRM NAME].

10.2 Client Acknowledgment: [CLIENT FULL NAME] acknowledges review and authorization of this letter.

10.3 Date of Signature: [DATE OF SIGNATURE].

Sincerely,

[ATTORNEY FULL NAME]
[ATTORNEY BAR NUMBER]
[SENDER LAW FIRM NAME]
[SENDER LAW FIRM STREET ADDRESS]
[SENDER LAW FIRM CITY, STATE, ZIP CODE]
[SENDER LAW FIRM PHONE NUMBER]
[SENDER LAW FIRM EMAIL ADDRESS]

ACKNOWLEDGED AND AUTHORIZED BY CLIENT:

[CLIENT FULL NAME]

[CLIENT SIGNATURE]

[DATE OF CLIENT SIGNATURE]

cc: [CLIENT FULL NAME]
cc: [RESPONDENT COUNSEL NAME]
cc: [FILE REFERENCE NUMBER]
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