
 
 

Homes for Good Documentation Form – Unauthorized Person or Suspected 
Drug Activity 

 

Your Name:  

Address:  

Phone:   

 
Please describe the visitors or persons who are disturbing neighbors or potentially violating the lease.  
Be factual and provide as many details as possible, such as; date, time coming and going, which 
person/unit they are visiting; vehicle plate, detailed description of person (height, weight, hair color, 
name, clothing, etc.)   If you need more room, please use back of form or add additional pages. 
 

Date/Time 
(coming and 
going) 

Who? 
Unit or name of 
resident they are 
visiting 

Specific description 
of person or vehicle 

What is your concern? 
Disturbance, suspected drug sales, 
etc. 

 
 
 

 
 

 
 

 

 
 
 

 
 

 
 

 

 
 
 

  
 

 

 
 
 

  
 

 

 
 
 

  
 

 

 
 
 

  
 

 

 
 
 

   

 
 
 

   

 
Signature:   Date: ___________________  


