
 

 

 
Gail Borden Public Library District 

Americans With Disabilities Act (ADA) Complaint Form 
 

To submit an accessibility concern or complaint to the Gail Borden Public Library District please complete this 
form, sign and either deliver via mail or hand deliver to: 

 
Deputy Director, Sara Sabo 

ADA Coordinator 
Gail Borden Public Library District 

270 N. Grove Avenue 
Elgin, Illinois 60120 

 
  

Section I 
Complainant Name: 
 

Address: 
 

Telephone: 
 

E-Mail Address: 
 

Section II 
When did the discrimination incident occur?                                
 

Please identify where the discrimination occurred (please include the facility, program, or location) 
 
 
 

Please describe in detail the nature of the complaint, including all parties that were involved. Please use 
additional page(s) if necessary and attach any documents you believe support your complaint.  
 
 
 
 
 
 
 
 
 

Section III 
Have you previously filed this complaint with another federal, state, or 
local agency? 
 

Yes No 

 
 
Complainant’s Signature: __________________________________________________    Date: _______________ 
 

 


