[image: ]	LFR Ohio Properties
407 S. Blackhoof St.
Wapakoneta, OH 45895



Resident Complaint Form

Resident Name:  _________________________________		Phone #: ________________

Complaint Against:  ______________________________	             Unit #:  _______

[bookmark: Check1][bookmark: Check2][bookmark: Check3][bookmark: Check4][bookmark: Check5][bookmark: Check6]Date of Incident:  _______________   Time:  _______ AM /PM     Duration:  ____________

Type of Incident: (check all that apply)  |_| Verbal           |_| Physical         |_| Harassment 
              |_| Disturbance     |_| Vehicle    |_| Other:  _____________________________________
[bookmark: Check7][bookmark: Check8]
Has your complaint been address previously by Management?   |_| Yes   |_| No
If YES, to whom?  _______________________________________________________________
 
[bookmark: _GoBack]Directions:  Please describe in as much detail as possible about the issue regarding this written complaint. All information will be verified by management discretely and appropriate action will be handled by the office.  Report only what you have witnessed firsthand.  Please sign page 2.
______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 


I certify that the above information/description is accurate and truthful to the best of my knowledge.  I further agree to let management deal with this issue as they see fit to address my concerns and resolve the issue with all involved parties for a mutual understanding and agreement.

The identity of the complaining party will be kept confidential as long as the respondent complies with requirements to be met as set out Management.  The information contained in this form may also be released to the court, local officials, governmental agencies or Law Enforcement Officers in the performance of their respective duties if requested. Management may use this information in order to defend itself, management personnel, their agents or employees in any legal proceeding or to advert legal proceedings either criminal or civil or for any other purpose determined to be necessary by LFR Ohio Properties, LLC.

Signed:  ________________________________________   Date:  __________________

OFFICE USE ONLY
RESIDENT COMPLAINT FOLLOW-UP/CORRECTIVE ACTION TAKEN

Requested By:  __________________________________________  	Date:  ____________

Response/Action Taken:  _________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

[bookmark: Check9][bookmark: Check10]Resident advised:  |_| Yes   |_| No                        
[bookmark: Check11][bookmark: Check12]                                  |_| Verbal Response/Notification         |_| Written Response/Notification

[bookmark: Check13][bookmark: Check14][bookmark: Check15]Further Follow up Required:  |_| Yes  |_| No            |_| Regional Manager Notified


Complaint Closed Date:  _____________________  

Signed:  ___________________________________________	Date:  ______________
©LFR Ohio Properties		Self-Affidavit
		Rev. 8/2018

image1.png
e

PROPERTIES




