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P 910.521.9711  •  F 910.521.8765  •  TDD 877.735.8200  
606 Lumbee Street • P.O. Drawer 910 • Pembroke, NC 28372 

PembrokeHA.com   

Resident Complaint Form 
Complainant Unit Address: Defendant Unit Address: 

Accurately describe your complaint below. 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 

PembrokeHA.com • Complaint Form  Initials: _________ 
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