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Streamlining	Compliance	in	Oregon	Affordable	Housing	
 

Feedback Form for Owners and Managers 

Date:      

Property Name:       Property No:      

Property Address:            

Sponsor Name:             

Management Agent Name:           

Person Completing Feedback Form:          

1. The letter sent prior to the site visit was 

 Very clear & understandable  

 Adequate  

 Could have been more clear (if so please describe in detail below) 

2. The physical inspection portion of the review was 

 Coordinated with clear expectations 

 Adequate  

 Could use improvement (if so please describe in detail below) 

3. The file audit portion of the review was 

 Coordinated with clear expectations 

 Adequate  

 Could use improvement (if so please describe in detail below) 

4. If the files were audited electronically how was your experience? 

 Coordinated with clear expectations 

 Adequate 

 Not Applicable 

 Could use improvement (if so please describe in detail below) 

 



Streamlining	Compliance	in	Oregon	Affordable	Housing	
 

 
 

 

What would you change, if anything, about how this monitoring was conducted? 

             

             

             

              

Please list details here specific to feedback from the first four questions on page 1 if applicable. 

             

             

             

              

If you are willing to provide further feedback in regards to the Oregon Streamlining Initiative, whom 
should we contact? 

Name:         

Phone:        

Email:         

 
Please submit this form via email to Ryan Miller from OHCS at ryan.miller@hcs.state.or.us, 
or Javier Mena from PHB at Javier.mena@portlandoregon.gov as representatives of the 
Oregon State Streamlining Steering Committee.   
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