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SUBSTANDARD HOUSING COMPLAINT FORM 
 

DATE COMPLAINT FILED:        
 

ADDRESS OF SUBJECT PROPERTY:          
 
NAME OF COMPLAINANT:            
 
PHONE: _______________________ EMAIL: _______________________________________________                                                    
 
ADDRESS OF COMPLAINANT:            
 
OWNER/AGENT OF SUBJECT PROPERTY:          
 
ADDRESS OF OWNER/AGENT:            
 
Is the complainant currently residing at the subject property?  Yes    No   
 
If yes, is the complainant the legal resident of this property?  Yes    No   
 
If no, was the complainant previously a resident of this property? Yes    No   
 
Is the rent paid and current?      Yes    No   
 
Is it the position of the complainant that this property is unsafe?  Yes    No   
 
If yes, please explain:             
 
              
 
              
 
Is it the position of the complainant that the property is unsanitary? Yes    No   
 
If yes, please explain:             
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If this complaint involves the interior of the dwelling an inspection will be required, and the legal 
resident must provide proof of legal residency  and must be present at the time of inspection.  If the 
complainant is not the legal resident, the Building and Codes Department will contact the owner to 
request entry into the property. 
 
 
 
I, (please print full name) _______________________________, as the occupant/tenant, hereby give 

Rutherford County Building Codes my consent to perform a substandard inspection at the property 

located at ________________________________________________.  

 
              
Signature of Complainant       Date 
 


