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TENANTS REQUEST FOR COMPENSATION FOR 

LOSS OF SERVICE
	Tenant Name:                                                                                                                                      

	Address:                                                                                                                                                                                                                                                                                                                                                                                                                                                                                 
                                                                                                                                            

	Tel No:                                                                                                                                                  

	Details of Compensation Request:                                                                                                                                                                                                                                                                                                               

                                                                                                                                                               

	When did you first report the breakdown or loss of service and to whom?                                                                                                                                                                                                   

                                                                                                                                                               

	Signed: …………………………………………   Date: .................................................                                                                 

	Further Comment if required:                                                                                                                                                              
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