
Yale University Off Campus Housing 
420 Temple Street, New Haven, CT  06511  

 (203) 432-9756 ~ Fax (203) 432-4578 
 
 

Complainant’s Name: ____________________________________ Date: ____________________ 
 
Address: ______________________________________________ Email: _________________________ 
 
Name of Company and/or Landlord complaint is against: ______________________________________ 
 
Address: _____________________________________________________________________________ 
 
Telephone: ____________________ 
 
Details of Complaint 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
The above information is true to the best of my knowledge _________________________________________ 
        Signature of complainant   Date 


