PEMBROKE HOUSING AUTHORITY

RESIDENT COMPLAINT FORM

Complainant Unit Address




Defendant Unit Address

	
	


Use the space below to accurately describe your complaint.  List the names, as you know them of all parties involved.  Give the date and times of specific incidents, etc. that illustrate the nature of the problem.

By my signature below, I certify that (1) the information provided within this form is true and accurate to the best of my knowledge and (2) I will participate (if requested) in an informal meeting with the defendant and the Authority to resolve the nature of my complaint.

Complainant







Date

Complainant







Date

Complainant







Date

