
 

Town of New Milford 
10 Main Street, New Milford, CT  06776 

fairrent@newmilford.org 

Contact Information Form 
Please provide the information below 

*Required Information 

1. Name: ___________________________________________________ 

2. Street Address: ____________________________________________ 

3. City:___________________  State: _______________ Zip: _________ 

4. Email: ___________________________________________________ 

5. Phone Number: ___________________________________________ 

6. Landlord’s Name: __________________________________________ 

7. Landlord’s Phone Number: ___________________________________ 

8. What issue brought you to the Fair Rent Commission? 

_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 
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