For Office Use Only

AMP#:

VIRGIN ISLANDS DOUSING AUTTIRONRITY

Date received:

Received by:

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 [JLease [1Rent [ Other
Has Your Complaint Been Previously Reported to Management? (1 Yes [ No

If yes, to whom?

Please describe your complaint:
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(Reverse Side for VIHA Use)
RESIDENT COMPLAINT FOLLOW-UP

Response By:
Date:

AMP Manager Response:

COC Follow Up:

Action Taken By:
Date:

v:\asset management\resident complaint form 11/7/2013
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