
Initial Complaint Form

Complainant: _______________________________________________________

Address: ____________________________________ Phone: ________________

Violator’s Name: _____________________________________________________

Address: _____________________________________Phone: ________________

Specific section of the Covenants/By-Laws/Rules and Regulations being violated:

Objectionable activity including date(s) and location(s): (use another sheet of paper if needed).

_____________________________________________________________________________________

Steps complainant has taken to resolve the problem:

____________________________________________________________       ______________________
Signature of Complainant                                                                                                             Date

24.
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