
  

 

 

TENANT REPAIR REQEUST 
This form is to be filled by the Tenant and given to the Landlord so that repairs are completed before inspection 

by the Caribou Housing Agency. 

 

 

Date:  ______________________________________ 

 

To:   (Landlord’s Name and Address) 

  ______________________________________ 

______________________________________ 

          ______________________________________ 

 

REPAIR REQUEST 
 

 Dear Property Owner/Landlord: 

 

This is to notify you of the following item(s) which require attention at: 

(Tenant’s Address):  _________________________________________________________________________ 

 

1. ________________________________________________________________________ 

2. ________________________________________________________________________ 

3. ________________________________________________________________________ 

4. ________________________________________________________________________ 

5. ____________________________________________________________________________________ 
 

Sincerely, 

 

 

______________________________________ 

                       (Tenant’s Name) 

 

Please provide a copy of this request to: 

 Caribou Housing Agency 

 25 High Street 

 Caribou ME  04736 

 

Keep a copy of this request for your records. 

 

 

  25 High Street 

     CARIBOU HOUSING AGENCY          Caribou, ME  04736 

                                                Housing Choice Voucher Program                     Telephone: (207) 493-4234 

                              Fax (207) 376-0178 

                   www.cariboumaine.org 

                                                                                                                                        
 

http://www.cariboumaine.org/

