CITIZEN’S HOUSING COMPLAINT

Date:

Address of Property:

Nature of Complaint:

Complainant’s Name: Phone:

Complainant’s Address:

Landlord’s Name: Phone:

Landlord’s Address:

(Tenant: please fill out only the top portion of this form. The information below the dotted line is for the inspector to fill out)

Inspector’s Findings:

Orders Issued (date):

Due Date:

Referrals Made: Electrical
Plumbing/Heating
Health
Other

Inspector



