
 

 

 

TOWNSHIP OF MONROE RENT LEVELING BOARD 
125 Virginia Avenue 

Williamstown, New Jersey 08094 
Phone: (856)728-9800 

Fax: 856-318-8830 
E-MAIL: rentlevelingboard@monroetownshipnj.org 

TENANT COMPLAINT FORM  

Address of Complaint: _____________________________________________  Unit: ____________________________   

Tenant(s) Name: ________________________________________________________________________________________   

Telephone Number: _______________________________________________________________  

Email: ____________________________________________________________________________________________________   

Landlord’s Name: _______________________________________________________________________________________   

Landlord’s Address: ____________________________________________________________________________________   

Landlord’s Telephone Number: _______________________________________________________________________   

 

Landlord’s Email Address: ___________________________________________________________________ 
How long have you lived at this address/location? _______________________________________ 

Do you have a written or oral lease? Written Oral 
 
Do you have an annual or monthly lease? Annual Monthly 

Are you still living in the unit? Yes No 

Is your lease still in effect? Yes No 

Current Lease start date:  _____________________________  Current Lease end date: ______________________  

If no longer residing in unit, when did you vacate unit? ___________________________________   

What is/was the current monthly rent?  ________________________________________________________________   

What utilities (if any) are the tenants responsible for?  Heat Gas Electric  Water 

In the space provided below, please describe the complaint regarding your unit: 

Signature ____________________________________________________ Date 

Print Name __________________________________________________ 


