


 

HOUSING AUTHORITY OF 

THE CITY OF STERLING, COLORADO 

 

OFFICIAL COMPLAINT/GRIEVANCE FORM 

 

 
Date of Complaint/grievance:  _____________________________________  

 
Name of person filing complaint/grievance:  __________________________  
 

Address of person filing complaint/grievance:  ________________________  

                                                                                                                           

 
Telephone number of person filing complaint/grievance:  ________________  

 
 

Explain the nature of the complaint/grievance and who it is against:  _______ 
 

______________________________________________________________ 
 

______________________________________________________________ 
 
______________________________________________________________ 

 
______________________________________________________________ 

 
Explain the requested remedy you wish to achieve through this process :  ____ 

 
_______________________________________________________________  

 
_______________________________________________________________  

 
_______________________________________________________________  

 
 

Tenant Signature:______________________________________  
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