
NEWTON HOUSING AUTHORITY 

Tenant Complaint Form 

 

 

82 Lincoln Street 

Newton Highlands, MA 02461 

Phone: (617) 552-5501  

FAX: (617) 964-8387  

TTY: (617) 332-3802 

       

 

Tenant Name:__________________________________________________________________ 

 

Phone (Home):_________________________________________________________________ 

 

Phone (Cell/Work): _____________________________________________________________ 

 

Address: ______________________________________________________________________ 

 

 _____________________________________________________________________________ 

 

Please provide a summary of your complaint, including all relevant information that you may 

have such as names, dates, and addresses of witnesses or parties involved:   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Signature of Tenant: ____________________________________ Date: _______________  

 

 

Name of NHA Employee who received complaint: ________________________________ 

 

 

Signature of NHA Employee:_____________________________ Date: _______________ 


