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NOV.A\%)‘I'IA DETAILS OF CLAIM

asﬁr dV,i\ﬁ% E‘i%‘i’g alSCF(e)ggtions (Please attach lease and any other relevant documentation, briefly explain
Service Delivery complaint details below)

Rent $ Moved in Moved out

Residential Tenancies Act Provided by Landlord: Yes No

Written Lease:  Yes No Anniversary Date

Termof Lease: Yearly/_ Monthly/ _— Weekly/____ Fixed Term

Security Deposit $ Date Paid In Trust Account:  Yes No

Notice to quit given by landlord/tenant on to be effective

O Termination of tenancy

0 Payment of money

O Any action by landlord or tenant

o Disposition of security deposit

O Repairs

O Payment of rent in trust

o Compliance with a lease

o Review of notice of rent increase and determination of appropriate rent increase (Mobile Home Parks Only)
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