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COMPLAINT FORM

Please complete entire form. Use additional paper if necessary.
Today’s Date_________________________        Landlord’s Name_____________________________
Client’s Name________________________         Landlord’s Phone#___________________________
Address_____________________________
Client’s Phone#_______________________
Nature of the Problem:
Please include all details, times, dates, and individuals involved.

___________________________________________________________________________________
___________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Has the complainant contacted the other party involved (landlord/client)? 
Circle one – Yes / No

Dates/Times________________________________________________________________________
Other Party Response_________________________________________________________________
___________________________________________________________________________________
Complainant’s Signature _____________________________________________________________
DO NOT WRITE BELOW THIS LINE - FOR HCVP EMPLOYEES ONLY
Received by_____________________________Routed to________________________Date_______________
Phone Complaint:  Yes / No

Other party Contacted:

Date_________________________Time___________Person Contacted_______________________________

Response__________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________



Does the complainant need to be contacted?  Yes / No  -  If “Yes” Date/Time Contacted___________________
Response__________________________________________________________________________________

Forwarded to Inspector____________________________________________________Date_______________
Results________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
CHATTANOOGA HOUSING AUTHORITY


Housing Choice Voucher Program


801 N Holtzclaw Avenue, Chattanooga, TN 37404


Mailing Address:  P. O. Box 1486, Chattanooga, TN 37401-1486


TEL:  (423) 752-4893	FAX:  (423) 668-2356	TDD:  (423) 752-4830








