
City   of   Massillon            Beverly   Lewis   
Housing   Department      Housing   Director   
151   Lincoln   Way   East                       blewis@massillonohio.com   
Massillon,   Ohio    44646   
(330)   830-1717   
  
  
  

Fair   Housing   Complaint   
 

  
Name   of   Tenant:    ____________________________________________________   

  
Address   of   Tenant:    __________________________________________________   

  
          __________________________________________________   

  
Tenant’s   phone/cell   number:    __________________________________________   

  
Name   of   Landlord:    __________________________________________________   
  

Address   of   Landlord:    ________________________________________________   
  

             ________________________________________________   
  

Landlord’s   phone/cell   number:    ________________________________________   
  
  

Please   describe   problems/issues   and   provide   dates   of   each   occurrence:   
(signature   is   required   on   the   following   page)   

  
  

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 
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______________________________________________________________________________ 
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______________________________________________________________________________ 
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______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________   

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________   



______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________   

Signature:    _________________________________________________   

Date:    _____________________________________________________     


