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 ofryammments:

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 atyped letter. Attach additional
sheetsif necessary.

Describe the issues and concerns you have had/aithlandlord and/or your rental property.

Office of Orientation and Off-Campus Pergs
754 Ostrom Avenue
315-443-1012, oocp@syr.edu



Describe the steps you have taken to solve thegess

Describe your landlord’s response to the actionshave taken.

Describe how you would like this issue to be resdlv

Office of Orientation and Off-Campus Pergs
754 Ostrom Avenue
315-443-1012, oocp@syr.edu



