

Resident Complaint Form

PROPERTY:  ______________________________		DATE:  ___________________
RESIDENT:  _______________________________		UNIT #:  __________________

I, _____________________________________________ would like to file a complaint regarding incidents of smoking in the building and secondhand smoke exposure I have noticed in my home. 

Remarks:
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________


_______________________________________	         ___________________________	

Resident 					           		   Date
	
[image: ]This project is supported in part by Region 6 Behavioral Healthcare through funding provided by the Nebraska Department of Health and Human Services/Tobacco Free Nebraska Program as a result of the Tobacco Master Settlement Agreement.
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