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Housing Department

Damage Report Form 
Date:

______________________

Time:

______________________
Tenant:
_____________________________________________

Address:
_____________________________________________

Home Phone:
________________________________________

Cell Phone:

________________________________________

Damage Report: _____________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Received By:
_____________________________________________

Action(s):_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Timeframe:
___________________________________________________

Completed:
___________________________________________________

Follow Up w/ Tenant:
_________________________________________
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