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Discrimination complaint
Denúncia per discriminació
Details of the victim of discrimination / complainant
Dades de la persona afectada víctima de discriminació / persona denunciant
Filing the complaint as the:*
Presentació de la denúncia com a:
Are you the guardian of the ward or minor?*
Sou tutor o tutora de la persona tutelada o menor?
If you are filling the complaint as the guardian of a minor or ward, please attach the court order of guardianship.
Si presenteu la denúncia com a tutor o tutora d'un menor o una persona tutelada, heu d'adjuntar la resolució judicial de tutela.
State whether you are an individual or a legal entity (only if you are the complainant)
Seleccioneu si sou persona física o jurídica (només si sou persona denunciant dels fets)
State whether you are a public or private legal entity
Seleccioneu si sou persona jurídica pública o privada
*Required field
Address
Apartat d'adreça
*Required field
Identifying details of the victim of discrimination (1)
Identifying details of the victim of discrimination (2)
Grounds for discrimination*
*Required field
Notifications
If you check this box, you will receive paper-based notifications at the address provided on this form.
Both the notice of availability of your electronic notifications and the one-time passwords required to access them will be sent to the email address you have specified in this form. If you provided a mobile phone number, you will also receive text message notices.
Electronic notifications will be posted in the Private area section of Tràmits gencat. 
You have 10 calendar days from when the electronic notification is made availabel to accept it. If you have not accessed the notification within this period, we will assume you have rejected it. 
The notification is considered to have been served when you access it. 
 
You will receive a notice of availability of the electronic notification at the email address and mobile phone number you provide along with a password to access the content of the notification where required. 
 
If you receive the paper-based notification and also access the notification postes at the E-Office, the notification date will be whichever is first. 
Documents
Please attach the following documents in the formats shown:
*Required if you are filling the complaint as the guardian of a minor or ward.
Representations and undertakings
1.I represent that all the information provided in this form is true and i undertake to keep the supporting documents for the time the proceedings to settle the case last.
 
2. I wish to enter an appearance as a party to the prosecution (trade union associations, self-employed women's professional associations, women consumers' and users' organisations, and other associations and organisations whose purposes include defending and promoting human or collective rights in any field relatinf to equal treatment and non-discrimination) with the permission of the
person(s) concerned where applicable.
 
3. In cases where there are no specific persons concerned or where it is not possible to identify them, no permission is required.
 
4. By filing this complaint, I agree to provide such evidence and assistance as may be needed to investigate the case.
Data protection
Gencat Services and Procedures Basic Protection Information
Responsible: Directorate General of Digital Serices and Citizen Experience. Department of the Vice Presidency and Digital Policies and Territory.
Purpose: to guarantee the traceability of all the procedures carried out by the public with the Administrations of the Generalitat de Catalunya, through the Generalitat Gencat Serveis i Tràmits corporate platform.
Rights of data subjects: to request access, rectification or deletion of data, and limitation or opposition to the processing. Use the forms availables on the  website of the Department of the Vice Presidenvy and Digital Policies and Territory.
Additional information.
 
Basic data protection information about the processing: handling discrimination complaints.
Data controller: Secretariat for Equality.
Purpose: process discrimination complaints under Act 19/2020 of 30 December on equal treatment and non-discrimination and Act 11/2014 of 10 October to safeguard the rights of lesbian, gay, bisexual, transgender and intersex persons and to eliminate homophobia, biphobia and transphobia.
Data subjects' rights: you may contact the data controller to exercise your rights to access, rectify and erase your date and object to and restrict processing by writing to the Secretariat for Equality at carrer de Foc 57, 08038 Barcelona, or online using the general request form available at Tràmits gencat. You may alse make a reclamació to the Catalan Data Protection Authority.
Additional information about processing: for further information on processing, see Detailed information about processing.
 
*Required field
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