
 
MANAGEMENT SYSTEMS, INC. - DOMESTIC VIOLENCE,  

DATING VIOLENCE, SEXUAL ASSAULT, AND STALKING POLICY  
COMPLAINT FORM 

 
If you are applying for housing or if you are a tenant in housing managed by Management 
Systems, Inc. and believe that there has been a violation of the Domestic Violence, Dating 
Violence, Sexual Assault, and Stalking Policy (available upon request), please fill out this form 
and return it to the Compliance Department of Management Systems, Inc., located at 14201 W. 
Eight Mile Road, Detroit, MI, 48235.   
 
Apartment # ______ Property Name: ______________________________________________ 
If applicable 
   Address: ____________________________________________________ 
 
   Resident Manager (if known): ___________________________________ 
 
Applicant / Resident(s) Name: ________________________________ Date: _______________ 
 
Current Address: _______________________________________________________________ 
 
I believe the Domestic Violence, Dating Violence, Sexual Assault, and Stalking Policy has been 
violated in the following ways (for example, denied apartment due to domestic violence-related 
incident, threatened with eviction because of domestic violence of which I was a victim, denied 
my request for early lease termination or relocation to escape domestic violence, dating 
violence, sexual assault, or stalking): 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
     

________________________________________________ 
    Signature of Applicant / Resident   Date 
 
You will receive a response to your complaint no later than 30 days from filing of this form. 
     

Received by: 
 
    ________________________________________________ 
    Signature     Date 
 
    Response by: 
 
    ________________________________________________ 
    Name and Title    Date 
    (Attach copy of Response) 


