TOWN OF MANCHESTER, CONNECTICUT
FAIR RENT COMMISSION
COMPLAINT FORM

Please drop off or mail this document for filing to the Human Services Department, 41 Center
St.,, P. O. Box 191, Manchester, CT 06045-0191. If you have any questions, you may reach the
Human Services Department at 860-647-3092.
TENANT INFORMATION
Name of Complainant(s):
Telephone:
Email:

Name of tenant(s) on the lease:

Address of rented premises:

Total number of persons occupying premises:

LANDLORD INFORMATION
Name of Landlord(s):
Telephone:
Email:
Address of Landlord(s):
LEASE INFORMATION

Terms of lease in effect: Month-to-Month

Yearly
Form of lease: Oral

Written™**

** If written, please provide a copy of the lease.



Briefly describe complaint:

Category of complaint:
Increase in rent

Condition of premises
Reduction of services

Age of premises

Type of unit

Total number of rooms in rental premises
Number of bedroom(s)

Number of bathroom(s)



Current monthly rental amount:
Date of your most recent payment:

Amount of most recent payment:

If applicable, what is the proposed new rental amount:

How long have you lived at the premises?
Number of rental increases in last two years:

If applicable, amount of previous rental increases:

Other charges/costs of premises:

Check if paid by tenant:

Gas: Electricity:
Heat: Oil:
Water: Taxes:

Who is responsible for snow removal and lawn care?

Other areas rented:
Check is applicable:

Garage: Basement: Attic:

Other:

Signature of Complainants(s)

Date:
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