TLA-O-QUI-AHT
ﬁ' FIRST NATION

TENANT COMPLAINT FORM

Date:
I, the (tenant) , Unit
here by register my complaint against

= Another Tenant

= Neighbor

= Housing Manager
* Housing Staff

= Pet

= Other

Name of person whom the complaint is regarding:
First: Last:
Unit

My concern is the following:

My preferred resolution to the problem is:

e Please note not all complaints warrant action and enforcement.
e  All concerns it will be noted on tenant files.
e Housing manager will decide the course of action.

P. 250.725.3350 F. 250.725.3352
www.tla-o-qui-aht.org

TLA-O-QUI-AHT FIRST NATION
PO Box 18 #1119 Pacific Rim Hwy . Tofino . BC . VOR 2Z0
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