
 
 
 

 
 

 

                        This institution is an equal opportunity provider and employer. 
                                Housing Kitsap welcomes qualified tenants without regard to race, color, national origin, creed, religion, sex,  
                                marital status, familial status, disability or due to ownership of a service animal.  Housing Kitsap provides reasonable 
accommodations to persons with disabilities.  If you need this document in an alternate format, please contact Housing Kitsap Section 
504 Coordinator, Freddy Linares at (360) 535-6128 or 2244 NW Bucklin Hill Rd, Silverdale, WA 98383.                                               (Rev 5.8.17) 

 

 

 COMPLAINT FORM  

Fill out the form accurately and completely so the issue can be addressed by Housing Kitsap (HK) management 
pursuant to the Lease Agreement & Addenda, applicable laws and HK policies. 

 

Person Filing the Complaint 
__________________________________________ 
Name 
__________________________________________ 
Address 
__________________________________________ 
City                                State                Zip Code 
___________________       ___________________ 
Daytime Phone                      Evening Phone 
 
Email:________________________________ 
☐  Request nondisclosure under RCW 42.56.240(2) 

“Information revealing the identity of persons who are 
witnesses to or victims of crime or who file complaints 

with investigative, law enforcement, or penology 
agencies,…, if disclosure would endanger any person’s 

life, physical safety, or property.” 

 Complaint Against (Fill out as much information as possible) 
__________________________________________ 
Name 
__________________________________________ 
Address 
__________________________________________ 
City                                State                Zip Code 
___________________       ___________________ 
Daytime Phone                      Evening Phone 
 
Email:________________________________ 
 
Have you tried to resolve the issue directly with 
whom the complaint is against? ☐ Yes     ☐ No 

 
COMPLAINT:  Please explain the nature of the complaint in detail.  Be as specific as possible and include all 
persons involved, and include dates and times. (Attach additional pages if necessary) 
 
 
 
 
 
 
 
 
REMEDY REQUESTED:  Please state what action(s) will resolve your complaint. 
 
 
 
 
I hereby certify that the statements made on this form and in the attached documents are true and complete to 
the best of my knowledge, information and belief. 
 
______________________________       ______________________________       ________________ 
Printed Name                                                       Signature     Date 


