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2180 Milvia Street, 2nd floor    Berkeley, CA  94704�����Tel: 510.981.5444 

Fax: 510.981.5450�����TDD: 510.981.6903�����e-mail: housing@ci.berkeley.ca.us 

�

Housing Department 
���������

  Code Enforcement 

REQUEST FOR SERVICE 
 
PROPERTY ADDRESS:            DATE:        
 
Referred From: �CM:Code Enf.      �Rent Stab. Board      �Fire      �Build. & Safety      �Housing Auth. 
 
Reported By:  �Tenant �Owner �Other        
 
Name:                Day Phone:        
 
Address:           Zip: 947   Night Phone:       
 
 
Owner:                Day Phone:        
 
Address:               Night Phone:       
 
City:                State:    Zip:     
 
INVESTIGATE: 
 
� Electric – lights/outlets/switch 
� Elevator operation 
� Entry door locks 
� House sewer blockage 
� Lack of electric service 
� Lack of gas service 
� Lack of heat 
� Lack of hot water 
� Lack of water service 

� Lack of smoke detector 
� Peeling paint 
� Plumbing leak 
� Required exit blocked 
� Resident manager (16 or more units) 
� Roof leak 
� Stairs/railing/deck 
� Window(s) operation/broken 
� Other           

 
TENANTS ONLY: I certify under penalty of perjury in making this complaint that I am the tenant at the 

above indicated address and have notified the owner/manager of the above identified 
problem(s) and I will allow the owner and/or his/her agents, with proper notice as 
governed by State law, to enter my unit in order to make necessary repairs. 

 
Signature:                Date:        

 
White – Case File   Yellow – Complainant 


