P.O. Box 156
Crowell, Texas
79227

srrvanproperties@gmail.com

(940)655-8509

TENANT GENERAL COMPLAINT FORM

(Non-Maintenance Issues)
Instructions: Use this form to report non-maintenance issues such as noise,
parking disputes, lease violations, or neighbor conflicts. Submit the completed
form to srrvandproperties@gmail.com

1. Tenant filing the complaint
Name:
Lot #:
Phone: Email:

2. Category of Complaint

Please check all boxes that apply to your situation:
Noise Disturbance (e.g., loud music, barking dogs, quiet hour violations)
Parking Issue (e.g., unauthorized vehicles, blocked spots, speed violations)
Common Area / Trash Concern (e.g., littering, misuse of common area)
Pet Policy Violation (e.g., unleashed animals, failure to clean up waste)
Harassment / Neighbor Dispute (e.g., verbal conflicts, safety concerns)
Other Lease Violation (Please specify):

3. Details of the Incident / Complaint
Date(s) of Incident:
Time(s) of Day: [ 1TAMI[| ([PM

Detailed Description:

Provide a clear, objective summary of the issue. Include the unit number or names of
other individuals involved if known.

Frequency of the issue:

[[ [ One-time event [ |[] Occurs occasionally [ Happening daily/regularly
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4. Prior Communications

Have you previously discussed or attempted to resolve this issue directly with
the other party?

Yes — Briefly explain the

result:

No — Reason (e.g., safety concerns, lack of
contact):

5. Requested Resolution
What are your suggestions for resolving this issue? (Optional)

Tenant Signature: Date:

FOR MANAGEMENT USE ONLY
Date Received:
Received By:
Action Taken:

Manager Signature:
Date Resolved:
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