TENANTS REQUEST FOR COMPENSATION FOR 

A FAILURE TO REPAIR
	Tenant Name:                                                                                                           

	Address:                                                                                                                                                                                                                                                                                         

Telephone Number:                                                                                                 

	Details of Repairs request:                                                                                                    

                                                                                                                                                                                                                                                                                                                                                        

	When did you first report the repair?      

                                                                                         

	On what date did you inform IDS that the repair had not been complete?                     

             

	Were you given a second date?    Yes     No     (please tick one)

	Was the repair completed by the second date?    Yes     No 

	Signed:                                                              Date:                                                                          

	Further comment if required:                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                    

                                                                                                                                                                                                                                                       


	IDS USE

Date Received:                                                                                                                                      

Passed to:                                                                                                                                              

Date acknowledgement sent:                                                                                  
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