LEEDS LANDLORDS Leeds

ACCREDITATION SCHEME (LLAS) Landiord &
COMPLAINT FORM Accreditation

Scheme
i$iLeeds

PERSONAL DETAILS

Are you: Tenant/Tenants Representative/Other (Please Specify)
If tenants Representative please detail name of tenant
Address:

PROPERTY DETAILS
Address of Property about which complaint is made:
Name of owner/agent: ..o e

Address of owner/agent: ..o rrr e

TENANCY DETAILS
Date Tenancy COmMMENCEd: ..........oueiiiiiiiiiir s e e nnnn e
Date TenanCy ENAS: .......c.oeiiiiiii s e

LN < ZE L0 e 411 T OO

Please complete the table below with the details of the breaches you feel
have been made. Please refer to the Leeds Landlord Accreditation
Scheme booklet that is available from the Leeds City Council Website
(www.leeds.gov.uk/LLAS). The number of the clause/s you feel have been
broken must be indicated.

Please indicate what steps have been taken to bring the matter to



the owners notice and indicate where possible the timescales (if appropriate)

involved with the problems.

SCHEME PARAGRAPH | PARAGRAPH DETAILS

NO.(IF KNOWN)

Please continue on a separate sheet if necessary.

SIgNEA: Date: ..o

Please complete and return this form together with any supporting paperwork to, Leeds
Accreditation Scheme, c/o RLAAS Ltd, 1 Roebuck Lane, Sale, Manchester M33 7SY
Tel: 0844 8871 406 or email: info@leedslas.co.uk

FOR OFFICE USE:

Landlord

Complaint

Stage 1 or Stage 2

Nature of Complaint (Please tick) Contractual

Management

Standards
Will Complainant attend hearing YES/NO
Will Complainant give form statement YES/NO




