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TENANT COMPLAINT FORM 

Pursuant to Rent Control Ordinance No. 22-2066 

Township Code Rent Control Regulations, § 321-40 Violations and penalties. 

Property Address: ____________________________________________________________ 

Tenant’s Name: ______________________________________________________________ 

Tenant’s Telephone Number: ___________________________________________________ 

Tenant’s Email Address: _______________________________________________________ 

Landlord’s Name: ____________________________________________________________ 

Landlord’s Address: __________________________________________________________ 

Landlord’s Telephone Number: _________________________________________________ 

Landlord’s Email Address: _____________________________________________________ 

Lease Start Date: ____________________ Lease End Date: __________________________ 

If no longer residing in unit, when did you vacate? _________________________________ 

Does the landlord live in this same dwelling? _____________________________________ 

What is/was the current monthly rent? ___________________________________________ 

Are you current with your monthly rent payments? ______ Yes _____ No 

What utilities (if any) are you responsible for? ____________________________________ 

____________________________________________________________________________ 

Lease Type: ______ *Written _____ Oral   AND  ______ Annual _____ Month-to-Month 

*If there is a current written lease, a copy shall be submitted with this complaint form.  
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Please describe the complaint regarding your unit (you may use additional pages if 
required):  

 

 

 

 

 

 

 

 

 

 

 

 

 

I hereby certify that I am the Tenant named above, and that the statements made in this 
complaint are true. I am aware that if any of the foregoing statements made by me are 
willfully false, I may be subject to punishment.  

 

Applicant/Property owner (or agent) Signature: ______________________________________ 

Date: ________________________ 
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