
Applicant / Tenant Complaint Form

DATE PROPERTY NAME

APPLICANT/TENANT NAME(S)

UNIT NUMBER     STREET ADDRESS

CITY  STATE ZIP

PHONE NUMBER

Thank you providing information regarding your complaint. This form is ONLY to be used if the property listed above 
is an IHDA monitored development. A listing of all IHDA funded properties is located on our website at 
www.ihda.org under Rental Housing/Owners, Agents and Other Partners/IHDA Property Portfolio. Once fully 
completed, email a copy of the Applicant / Tenant Complaint Form to AMPropertyComplaints@ihda.org. 

NATURE OF COMPLAINT

To enable full investigation regarding your concerns, may we contact the Owner/Property Management Company?

Yes   No

APPLICANT / TENANT SIGNATURE DATE

Rev. 9/2021

EMAIL ADDRESS

Name of Owner/Management Company:  

www.ihda.org
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