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SCHEDULE 1 Article 2
The Equality Act 2006, section 70(2)(a) Form of Questions by Claimant or Potential Claimant

Tooi i (mame of person o be guestioned) of .._.................... («ddress)

Ly T name of guestioner) of L. ... (address) consider that vou may
have discriminated against me contrary to Part 2 of the Equality Act 2006 {*the Act™).

(2) (Crive date. approximate fime and a factnal description of the treatment received and of the
circumstances leading up to the treatment.)

(3) Iconsider that vour treatment of me may have been unlawful (because .. .
. Acomplete i vou wish to give reasons, rJ!hermw a"efe!f)]

2. Do vou agree that the statement in paragraph 1(2) 1s an accurate description of what happened? If
not. in what respect do vou disagree or what is vour version of what happened?

3, Do vou accept that vour treatment of me was unlawful discrimination”
If not -
(a) why not,
{b) for what reason did 1 receive the treatment accorded to me. and
() how far did considerations of religion or beliel afTect vour reatment of me?
4. (Anv other questions vou wish to ask)
5. My address for any reply vou may wish to give to these questions 1s (that set out in paragraph 1(1)
above) (the follovwang address ...l
. (signature of questioner)
. fdate)
Important — This guestionnaire and any reply are (subject to the provision of section 70 of the Act)

admissible in procecdings under the Act. A court may draw an inference from a failure o reply within
eight weeks of service of this questionnaire or [rom an evasive or equivocal reply.
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SCHEDULE 2 Article 2

The Equality Act 2006, section 70(2)(b) Form of Reply by Respondent or Potential Respondent

TO e (mame of guestioner) of oL (address)
1. 1. I . (hame of person guestionedh of ... (address) acknowledge
rccclpt ol'\ our qucslloulmrc dalcd weeeee.. which was served on me on ... fdoie).

2. (T agree that the statement in paragraph 1(2) of the gquestionnaire 1s an accurate description of what
happened.)

(I disagree with the statement in paragraph 1{2) of the questionnaire because ... .................. )

3. [ accept/dispute that my treatment of you was unlawful discrimination by me against you.

(M reasons for so disputing are .................. . The reason why vou received the treatment
accorded to vou and the answers to the olhcr qucstlcms in paragraph 3 of the questionnaire are
»

4. (Replies to guestions in paragraph 4 of the questionnaire.)

5. {Thave deleted (in whole or in part) the paragraph(s) numbered ............._. because [ am
unable/unwilling to reply to the relevant questions in the correspondingly numbered paragraphi(s) of
the questionnaire for the following reasons ......................)

. (signature of persoin guestioned)

- (date)



