
Name: Date:

Address:

Name of resident you are complaining about:

Address:

Date of disturbance:

Place where disturbance occurred:

Describe the nature of the disturbance in detail:

Signature Date

“This institution is an equal opportunity provider and employer.”

If you wish to file a Civil Rights program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, found online at 
http://www.ascr.usda.gov/complaint_filing_cust.html, or at any USDA office, or call (866) 632-9992 to request the form. You may also write a letter containing all of the 
information requested in the form. Send your completed complaint form or letter to us by mail at U.S. Department of Agriculture, Director, Office of Adjudication, 1400 
Independence Avenue, S.W., Washington, D.C. 20250-9410, by fax (202) 690-7442 or email at program.intake@usda.gov.”

P.O. Box 405

RESIDENT COMPLAINT FORM

I certify that the foregoing statement is true and accurate to the best of my knowledge. If the owner institutes
legal proceedings against the resident about whom I am complaining, I agree to be called as a witness to such
proceeding.

The manager is not permitted to accept complaints by one resident against another unless the compliant is
made in writing upon this form and signed. This rule is a protection for all residents.

Apt. #:

ended:Time disturbance began:

Gladwin, MI 48624

Apt. #:

Equal Housing Opportunity
TDD: (800) 649-3777
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