FORT PECK HOUSING AUTHORITY
TENANT GRIEVANCE FORM

Date Received:

Name of Resident:

Mailing Address:

Physical Address:

A. State whether this is a complaint about FPHA or about an action or failure to act by FPHA:

1. Describe your complaint:

7. State the date on which this problem first come to your attention or on which FPHA acted or failed to act

affecting you adversely:

3 Describe your attempts to resolve the problem, including any prior contacts with the FPHA regarding the

problem:

Identify any documents or evidence that support your position or would aid in an investigation, and attach copies

to this form or stats where the evidence can be reviewed or located:

s who have information about the subject matter of your complaint. For each

5. Identify any witnesses O person
f day they are usually available and

witness, state his or her name, address and telephone number, the time o

describe the information they have:




6. Describe any other information that would assist in the investigation and/or resolution of your complaint:

B. State the resolution or remedy you seek:

Signature of Grievant Date

+* ATTACH ADDITIONAL PAGES IF NECESSARY



