CHANGE.

CHICAGO HOUSING AUTHORITY
HOUSING CHOICE VOUCHER PROGRAM

iEste documento es importante, tradlzcalo inmediatamente!
PROBLEM PROPERTY REPORT FORM
If you need this document in a different language or LARGER FONT or if you need a reasonable accommodation

(persons with disabilities), please call 312-935-2600 or TTY: 312-461-0079. Advance notice of seven days is
required in order to arrange for interpreter services.

Date:
Street Address: Apt./Unit:
City: State: ZIP:

Tenant Name (if known):

Owner Name (if known):
CHECK ALL THAT APPLY

Yard Conditions: trash and debris, old furniture, hazardous materials, animal feces, lawn unkempt

Building Condition: broken windows, loose/missing stair railings, broken/missing/deteriorating steps

Quality of Life:
|:| Disruptive Tenants |:| Loud Music |:| Unsupervised Children

Occupancy:

|:| Appears Overcrowded |:| Possible Unauthorized Tenants

Suspected lllegal Activities:
|:| Drug Sales |:| Prostitution |:| Harboring a Criminal |:| Weapons/Shooting

O O OO0

[[] GangActivity [ ] Other:

Comments:

Who has been notified? [ ] Police [] CAPS [] Alderman

Are there witnesses that we may contact?

(Name and Telephone Number)

Submit completed form to: HCVIPI@thecha.org
*rev. 9/11
CHA HOUSING CHOICE VOUCHER PROGRAM OFFICE LOCATIONS
( ) Central Office [ ) Southwest Office CHA Customer Call Center / TTY
60 E. Van Buren Street, Chicago, IL 60605 10 W. 35th Street, Chicago, IL 60616 312-935-2600 / 312-461-0079

( )South Office ( ) West Office Web
1749 E. 75th Street, Chicago, IL 60649 2750 W. Roosevelt Road, Chicago, IL 60608 www.thecha.org/hcv
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