
Person reporting the complaint:

Name:

Address:

Phone:

Email:

Details of the incident(s):

Witness, if any:

Name:

Address:

Phone:

Email:

Were the Police Notified? YES NO

If yes, on what date were they notified?

If yes, what action did the Police take?

Signature of Person Reporting Date of Report

Please return the completed form to your Housing Specialist, thank you.

Superior Housing Authority 

Complaint Form


