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Fire Suppression Rating Oversight Complaint Form 

► Submitting Your Complaint
Please fill out all portions of the complaint form.

Email this complaint form to Fire.Marshal@tdi.texas.gov.

This form can be accessed online at www.tdi.texas.gov/fire/fmppc.html.

► Contact Information
__________________________________________________________________________________________________________________________________ 
Name                   Community 

_________________________________________________________________________________________________________________________________ 
Address                  Apartment or Suite Number 

__________________________________________________________________________________________________________________________________ 
City                                                    State                         Zip 

__________________________________________________________________________________________________________________________________ 
Preferred Phone                 Work Phone 

__________________________________________________________________________________________________________________________________ 
Email Address  

► Fire Rating Survey
__________________________________________________________________________________________________________________________________ 
Name of Community                   Date of Survey 

_________________________________________________________________________________________________________________________________ 
Rating Field Representative Name                 Other Names 
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► My Complaint Is: (a copy of this complaint may be sent to the advisory organization involved)

What do you consider a fair resolution to your problem? 

If you need more space, please attach additional pages.  

Have you submitted this complaint to the State Fire Marshal’s Office previously?  Yes     No
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