(Gurland

ATOWNHOME COMMUNITY

RESIDENT COMPLAINT FORM

Date:

Name of Resident:

Street Address:

(Community Name, Building Number, Apartment Number)

Contact Number(s):

Mailing Address:

Type of Complaint: [ Maintenance [ _Recertification [ Lease [ JRent []Other
Has Your Complaint Been Previously Reported to Management? [_I¥es [ No

If yes, to whom?

Do we have permission to enter without someone home: []Yes [[No
If no please leave times available that work best in your schedule. Non-emergency Maintenance
hours are Monday through Friday from 8am-3pm

Please describe your complaint:

Tenant's Signature Maintenance Signature work has been completed
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