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AMHC CONSUMER COMPLAINT FORM (PLEASE TYPE OR PRINT) 

 

 

Homeowner’s Name   Is Physical Address Same as 
Mailing 

Yes         No   

Mailing Address   Physical Address  
City State  AR Zip Code City State   AR       Zip Code 
Telephone (Home)  (Work) (Cell)  
Email:    STATE SAA: 

     

Manufacturer Name    AMHC License # M- 

Address     
City State  Zip Code  

Phone   Fax  
Email     

     
Retailer Name    AMHC License # R/IR- 

Address     
City State  Zip Code  

Phone   Fax  
Email     

     
Installer Name    AMHC License # I- 

Address     
City State  Zip Code  

Phone   Fax  
Email     

     
(See Compliance Certificate) Date Manufactured   AMHC DCL #:  

Unit Serial Number    INSTALL DATE: 
HUD Label Number  HUD Label Number  INSPECT DATE: 

     
Date Purchased   Purchased Home  New          Used    (Check One) 
Is this a secondary move? Yes         No      
If yes, date of move     

 

AMHC STAFF NOTES: 

 

 

 

 

OFFICE USE ONLY 

CC #  ____________ 

Reg # ____________ 
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Items of Complaint: 

List each item separately, Be brief by specific 
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Signature _________________________________________ Date ____________              (Feel free to copy page) 
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CC #  ____________ 

Reg # ____________ 
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