D.W. Jones Management, Inc.

‘.y\..’ Resident Complaint Form \,y"

The manager is not permitted to accept or act on any complaint by one resident against another unless the
complaint is submitted in writing and signed by the individual making the complaint. The single purpose
of this rule is the protection of all residents.

Your Name:

Address:

Name of Resident you are complaining about:

Address: Apt #:

Date of Disturbance

Time Disturbance Began: Time Disturbance Ended:

Place were disturbance took place:

Describe the nature of your complaint in detail (Please use the back of the form if necessary.)

1 certify that the foregoing statement is true and accurate to the best of my knowledge. If the Owner / Agent
institutes legal proceedings against the resident about who I am complaining, I understand I any be called
as a witness at such proceedings.

Signature: Date:






