
 
 

FAIR HOUSING AWARD NOMINATION FORM 
 

In celebration of the 42nd anniversary of the passage of the federal Fair Housing Act, the 
City of Tacoma Human Rights and Human Services Department and the Fair Housing 
Center of Washington invite you to nominate a member of your staff or an organization 
who has demonstrated, through professional activities, an active commitment to the 
promotion of equal housing opportunity.   
 
The Fair Housing Act prohibits housing discrimination because of race, color, religion, 
national origin, sex, familial status, and disability.  Washington State law extends the 
protection to include marital status, sexual orientation, and military/veteran status.  
And within the city limits of Tacoma, the protected classes are expanded to also include 
ancestry, gender identity, age (over 40). 
 
For each individual nominee, please complete this form and submit it via email, fax or 
mail to the contact listed at the end of this form. 

 
 
NAME OF NOMINEE _________________________________________________________ 
 
NAME OF COMPANY/ORGANIZATION _______________________________________ 
 
DESCRIPTION OF SPECIFIC WAYS IN WHICH THIS INDIVIDUAL HAS 
DEMONSTRATED SUPPORT FOR FAIR HOUSING (Please provide as much detail as 
possible in support of your nominee.) 
 
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
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______________________________________________________________________________

______________________________________________________________________________  

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 
 
YOUR NAME __________________________________________________________ 
 
YOUR PHONE NUMBER ________________________________________________ 
 
PHONE NUMBER OF NOMINEE _________________________________________ 
 

 
Please submit your completed form to 

Tina McLeod,  Fair Housing Investigator  
City of Tacoma  

Human Rights and Human Services Department 
747 Market Street, Room 836 

Tacoma, WA 98402 
253-591-5151  ⌂   FAX 253-591-5050  ⌂   TTY 253-591-5153    

tmcleod@cityoftacoma.org   ⌂    www.cityoftacoma.org/hrhs  
 
 

⌂ YOUR FORM MUST BE RECEIVED NO LATER THAN FRIDAY, APRIL 2, 2010 FOR YOUR 

NOMINEE TO BE CONSIDERED FOR AN AWARD.   
⌂ AWARDS WILL BE PRESENTED AT THE LUNCHEON DURING THE 24THANNUAL 

TACOMA FAIR HOUSING CONFERENCE ON THURSDAY, APRIL 22, 2010.               
 

 


