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SYRACUSE HOUSING AUTHORITY

Building Neighborhoods, Growing Dreams.

ANONYMOUS COMPLAINT FORM

Please submit this form:

By Mail: Compliance, 516 Burt Street, Syracuse, NY 13202
In Person: 1. Compliance at 516 Burt Street OR
2. give the form to door guard in your building and it will be submitted to Compliance

I have the following complaint:

possible criminal and/or drug activity going on in a unit or on SHA property
People living in a unit that are not on the lease

Noise Issue

Parking Issue

Smoking Issue

Other Issue: explain below

O O O O O O

NAME of person you are complaining about

ADDRESS where the person lives

ADDRESS where the activity is taking place

OTHER ISSUE

This is an anonymous complaint form however if you want to receive a call or letter back please
indicate your name and number.

EQUAL HOUSING

516 Burt Street / Syracuse, New York 13202 / PH 315.475.6181 / FAX 315-470-4203 / www.syracusehousing.org
We are an equal opportunity housing provider. We do not discriminate on the basis of race, color, national origin, religion, sex, family status or disability. This
document is available in an alternate, accessible format upon request. Promovemos la igualdad de oportunidades de acceso a la vivienda. No discriminamos
en base a raza, color, nacionalidad, religion, sexo, estado civil o discapacidad. Este documento se encuentra también disponible en un formato accesible a
pedido.
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