
        Community Development & Neighborhood Services 
        281 N College Ave PO Box 580 
        Ft Collins, CO 80524 
        970-221-6760 phone   970-224-6134 fax 
 
   

RENTAL HOUSING 
INVESTIGATION/INSPECTION REQUEST 

To be filled out by renter of record 

 
Date Requested: _____________________ 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
Reason for Requesting Inspection:  
 

_________________________________________________________________________________ 
 

_________________________________________________________________________________ 
 

_________________________________________________________________________________ 
 

_________________________________________________________________________________ 
 

_________________________________________________________________________________ 
 
Has the owner or manager been notified of these issues?      Yes        No 
 

 

Requester’s Signature: _____________________________________________________________ 
 

      
              
              
              
              
              
              
              
              
              
              
              
               
 
This form is considered on Open Public Record 

Rental Address: Owner’s Name: 

 

 

Owner’s Phone #: 

Requester’s Name: 

 

 

Requester’s Phone #: 

Managing Company Name: 

 

 

Phone #: 

 

For Office Use Only 

__________________________________________________________________________________ 
 

__________________________________________________________________________________ 
 

__________________________________________________________________________________ 
 

__________________________________________________________________________________ 
 

__________________________________________________________________________________ 

 

________________________________________  __________________________________ 
 Inspector Signature       Date 


