Avondale Run Homeowners Association, Inc.

P.O. Box 2115

Westminster, MD 21158

board@avondalerunhoa.com
COMPLAINT

COMPLAINT FORM COMPLETION DATE;
  ____/____/____/

ACTUAL VIOLATION OCCURANCE DATE:
 ____/____/____/
TIME:_____

LOCATION OF VIOLATION:_________________________________________





__________________________________________

STATE YOUR FULL NAME: _____________________:___________________

YOUR ADDRESS:_________________________________________________



        CITY:______________ STATE:____ ZIP:________________

CONTACT PHONE: HOME:__________________ WORK:_________________



        E-Mail ADDRESS:___________________________________

PROBLEM OR COMPLAINT SUMMARY:_______________________________

Have you previously contacted us regarding your complaint?  ___YES ___NO

Please attach any copies of supporting documents and/or photos.

I do hereby attest that the foregoing statement is true and exact to the best of my knowledge. I also agree to appear as a witness in any homeowner review board proceeding in regards to my complaint.

_______________________________              ________

COMPLAINTANT SIGNATURE


DATE

 - - - - - - - - - - - - - - - - - - - - -(Do Not Write Below Line) - - - - - - - - - - - - - - - - - - - 

HOA ACTION:__ Investigate  __Followup Letter  __WPD  __Attorney__Other 

Remarks:_________________________________________________________
