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:                                                                                                                                                              

                                                                                                                                                  


	IDS USE

Date Received:                                                                                                         Passed to:                                                                                                                                  

Date acknowledgement sent:                                                                                              


