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Consumer Complaint Form  Revised - 12/11/2023 

Homeowner’s Name  Is Physical Address Same as Mailing Yes  No  
Mailing Address  Physical Address  
City, State, Zip  City, State, Zip  
Phone Number    
 Home Work Cell 
Email  STATE SAA:  
 

Date Manufactured  AMHC Decal #  
Unit Serial #  Installation Date  
HUD Label #  Inspection Date  
 

Date Purchased  Purchased □ New      □ Used 
Is this a Secondary 
Move (Check One) □ Yes      □ No If Yes, Date of 

Move  

 
Manufacturer’s Name  AMHC License #  
Mailing Address  Physical Address  
City, State, Zip  City, State, Zip  
Phone Number  Fax Number  
Email  

 
Retailer’s Name  AMHC License #   
Mailing Address  Physical Address  
City, State, Zip  City, State, Zip  
Phone Number  Fax Number  
Email  

 
Installer’s Name  AMHC License #   
Mailing Address  Physical Address  
City, State, Zip  City, State, Zip  
Phone Number  Fax Number  
Email  
 

AMHC Staff Notes  
 
 
 
 
 
 
 

AMHC Consumer Complaint Form (Please Type or Print) 
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Consumer Complaint Form  Revised - 12/11/2023 

AMHC Consumer Complaint Form (Please Type or Print) 
 
Items of Complaint   
(Be Brief, But Specific)  
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AMHC Consumer Complaint Process 
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