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Office of Orientation and Off-Campus Programs 
Landlord Information Sharing Comment Form 

 
Name:  ____________________________________________________________________________ 
 
Phone number:  (_____)_________________ Email:  __________________________________ 
 
Current Mailing Address:  _____________________________________________________________ 
 
City:  _________________________________    State:  ___________ Zip Code:  _____________ 
 
 

 
Address of the Apartment that is the subject of your comments: 
 
__________________________________________________________________________________ 
 
Landlord’s Name:  ___________________________________________________________________ 
 
Landlord’s Mailing Address:  __________________________________________________________ 
 
City:  _________________________________    State:  ___________ Zip Code:  _____________ 
 
Phone number:  (_____)_________________ Email:  __________________________________ 
 

 
Please use the space below to describe your situation or attach a typed letter.   Attach additional 
sheets if necessary.   
 
Describe the issues and concerns you have had with your landlord and/or your rental property. 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
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Describe the steps you have taken to solve these issues. 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
Describe your landlord’s response to the actions you have taken. 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
Describe how you would like this issue to be resolved. 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 


