
 

 

COMMENTS/ISSUES FORM 

 

Date: __________________ Time of Complaint: _______________ 

Resident’s Name: ___________________________________________ 

Unit No.: _____________ 

Comments/Issues:___________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Weather Condition (if applicable): ______________________________ 

Please mail or fax this form to: RCP Management 

OR leave at the Front Desk in a sealed envelope. 


