
AFFIDAVIT

NOTICE OF DISCRIMINATION
You are not at liberty to violate my rights

This establishment is prohibited by law from discriminating against an individual
based on age, gender, ethnicity, medical condition or religious beliefs.

Civil Rights Act of 1964

DATE of Violation: ____/____/_______  NAME of Violator: _______________________________________
(If identity is not given, provide physical description of violator): 
______________________________________________________________________________________

Name of business: ______________________________________________________________________

Location/Address of Incident: ______________________________________________________________
Description of Incident: (attach additional sheets if needed): 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

The above named violator of my Civil rights has been informed of U.S. Law and has willingly and knowingly
refused my free and equal entry and access to all services and facilities as required by law. This individual
has been served a NOTICE OF DISCRIMINATION and has been informed that CHARGES may be filed in
the Civil Rights Division of the Department of Justice and/or with the United States District Attorney and/or in
the U.S. District Court for this willful violation of my U.S. Civil Rights.

Signature of injured party: _______________________________________Date:______________________

PRINT INJURED PARTY NAME: ___________________________________________________________

Signature of violator: ___________________________________________Date:_____________________ 

PRINT VIOLATOR NAME: ________________________________________________________________

_______ CHECK here if violator refuses to sign NOTICE OF DISCRIMINATION

WITNESS (optional) Name: _______________________________________________________________

PUBLIC ACCOMMODATIONS AND FACILITIES

Federal law prohibits privately owned facilities including retail establishments, medical offices and
those that offer food, lodging, gasoline or entertainment to the public from discriminating on the
basis of age, gender, race, color, religion, medical condition, disability or national origin.

REQUIRED BY LAW

The U.S. Department of Justice Civil Rights Division DOJ is required to investigate complaints of 
discrimination on the basis of race, color, national origin, sex, disability, age, gender or religion.

Website: https://www.constitutionallawgroup.us

Phone number: 888-983-4616



Action steps:
Washoe Patriots are instructed to remain calm, DO NOT yell, DO NOT 
scream, DO NOT raise your voice, DO NOT be disrespectful

1.    Start recording interaction
2.    Ask for the potential violators name and credentials such as 

employee or badge number
3.    Wait patiently until they have given it to you, if after a few 

seconds (10-15) they haven’t responded, ask for their 
identification Again

4.    Clearly state that you have a Federal Exemption that applies to 
Private companies regulated as a Public Accommodation

5.    Clearly state that according to the Governor’s Directive 024, 
Section 7, paragraph 3 that you are EXEMPT for the mask 
mandate and that you DO NOT have to provide documentation 
proving so. Also that according to law, they have to provide 
free and equal access to the Public

6.    Clearly state that NO Store Policy may override the US 
Constitution. No store policy may implement Fist Fight Fridays,
Pickpocket Tuesdays, or Search and Seizure Saturdays. 

7.    Notify them of the consequences of continuing to deny you, a 
person whose rights are protected by the Constitution and the 
Civil Rights Act of 1964 which it is against the law to 
discriminate against any persons for age, gender, race, 
ethnicity, medical conditions, religion, or religious creed and if 
they continue to do so, you will file an Affidavit Notice of 
Discrimination to the Sheriff’s office and the DOJ opening them
up personally to a possible $12,000 fine per incident.

8.    Fill in the necessary information on the front side of this 
document, ask them to sign it.

9.    If you are still refused service, LEAVE.
10.  Make a copy of this paperwork and then file the original with the 

Sheriff’s office and a copy with the Department of Justice


	injureds_name: Your name here


