
         
  Phone: 330-335-2753 
  Fax: 330-335-2715 
      120 Maple Street, Wadsworth, OH 44281 
      Website: www.wadsworthcity.com 
 

 

TENANT COMPLAINT FORM 

 
 
Property Address                  Date          

Type of Dwelling              

Occupants:  Name                Telephone        

Owner, Agent Name               Telephone         

Address                              

NATURE OF COMPLAINT(s)                       

                               

                               

                               

                               

                               

                               

                                
 
Can The Problem Be Seen From The Public Right Of Way?  Yes �   No � 

Can The Inspector Enter Onto Your Property To View The Problem? Yes �  No � 

How Long Has The Problem Existed?                     

Have You Contacted The Owner Of The Property Regarding The Problem?  Yes �   No � 

What was His/Her Response?                      

                                

 
 
ADDITIONAL INFORMATION FOR TENANTS FILING COMPLAINTS: 
 
Are you in the process of being evicted?          Yes �   No � 
Do you still reside at the referenced address?  Yes �   No � 
How long will you reside at the residence?       ___________ 
 
I hereby consent to allow inspection by the City of Wadsworth of the above referenced address for 
potential violations of Chapters 152 of the City of Wadsworth Residential Property Maintenance 
Code and Chapter 150 of the City of Wadsworth Building Code. 
 

_______________________________    ________________ 

Occupant  Signature           Date 
 
 
Please be advised that all complaints are a matter of public record. The City of Wadsworth cannot 
withhold the name of complainants. You may be asked to provide a deposition on the above facts if it 
becomes necessary to pursue legal action in this matter. 


