
 Formal Dispute Resolution Process 

1. Tenant’s Name: __________ _______________________________, ____________________________
Grade         Last Name   First Name 

2. Residential Address:  _________________________________________________________________

_________________________________________________________________________________________________________ 
(Include House/apt number, Street name, City, State, Zipcode)             Neighborhood (Corregidor, Casablanca, Ste mere Eglise, 
Nijmegen, Hammond Hills, Ardennes/Pope/Bataan, Normandy/Bastogne,(Linden Oaks) 

3. Tenant Contact Information:
a. Home telephone number: (_________) _______________________________________________________

Area Code
b. Cell phone number: (_________) ______________________________________________________________

    Area Code

c. Email address: _______________________________________________________________________

4. Preferred method of receiving correspondence relating to the matter:
a. _____ Residential address listed on line 2, above.
b. _____ Email address indicated on line 3, above.

5. Military Housing Privatized Initiative Owner: Corvias Property Management 

6. Rental/Owner Contact Information:
a. Contact Name (Last, First): __________________________________________________________________

b. Telephone Number: (_________) 
_______________________________________________________    Area Code 

c. Email: ________________________________________________________________________________

8. Statement describing the prior informal efforts to resolve the dispute:
____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________

____________________________________________________________________________________________ 

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
Continue on next page 



 Formal Dispute Resolution Process 

9. List documentation supporting this request:

a. _______________________________________________________________________________________

b. _______________________________________________________________________________________

c. _______________________________________________________________________________________

d. _______________________________________________________________________________________

e. _________________________________________________________________ 

f. _______________________________________________________________________________________

Printed Name (Last, First)  Date of Receipt of Informal Dispute Resolution 

___________________________________________________________________   ________________________ 
Duty Position or Title         Telephone Number 

_____________________________________________________________________________________________ 
Email Address 

10. Rent Segregation Request. Tenant hereby requests segregation of Tenant’s
future Rent payments as of the date set forth below.
 _____Tenant requests full Rent segregation in the amount of $_____ per month,
or
_____Tenant requests partial Rent segregation in the amount of____$per month

11. By signing below the Corvias tenant affirms the information provided above is 
accurate to the best of their knowledge and confirming they have sought 
resolution through, and completed,the informal resolution process procedures 
set forth in.

_____________________________________________________________________________________________ 
Printed Tenant’s First, Last Name 

Signed Tenant’s First, Last Name ____________________________________________________________ 
Date: _____________________

12. The Military Housing Office employee listed below acknowledges receipt of 
this Informal Dispute Resolution request:
_________________________________________________   ________________________________________ 




