MANUEFACTURED HOUSING DIVISION
LANDLORD/TENANT COMPLAINT FORM — NRS 118B

RETURN FORM TO:

MANUFACTURED HOUSING DIVISION FILE NUMBER
2501 East Sahara Avenue Suite 201

Las Vegas, NV 89104

(702) 486-4310 Fax (702) 486-4309

Pursuant to your communication with this Division, please fill out this form as accurately as possible so that we
may properly investigate and respond to your complaint. Please provide copies of all documents and photos
that you have relating to your complaint.

COMPLAINANT NAME

LAST FIRST Ml PHONE NO. (DAYTIME)
ADDRESS
NO. AND STREET SPACE # CITY STATE ZIP
SERIAL NO. MANUFACTURER. YEAR

RESPONDENT/PARK NAME

PHONE NO. (DAYTIME)

ADDRESS

NO. AND STREET CITY STATE ZIP

You have the statutory right to have your identity remain confidential. However, in the course of investigating

a complaint filed with this Division, the circumstances of the complaint could serve to identify the complainant,
even though the investigator is mandated to keep the complainant’s identity confidential. It may be difficult, if

not impossible, to properly investigate and resolve the circumstances of this complaint, if the investigator is not
able to reveal your identity.

PLEASE INITIAL IN THE APPROPRIATE SPACE BELOW.
| do , or do not provide my consent for the Manufactured Housing Division Investigator to reveal

my identity if necessary during the course of the investigation.

DATE SIGNED SIGNATURE

Manufactured Housing Division Use Only

Statute/Section Non jurisdictional Referred

Date Closed Disposition/Resolved YES__ NO__ Violation Yes No




| declare under penalty of perjury that the foregoing is true and correct. 1 also understand that the
inclusion of any misrepresentation in this statement constitutes grounds for rejection of the complaint.

Executed on

Date Signature of Complainant
SUBSCRIBED, in witness whereof, I have executed this document on this day of
, 20 in and for said county of and state of

NOTARY PUBLIC

Signature of Notary Seal



