
WINDSOR MEADOWS


CONDOMINIUM ASSOCIATION

COMPLAINT FORM
NAME(S):
__________________________________________
UNIT #:__________

__________________________________________

TELEPHONE #:
HOME:_______________________
WORK:________________________

(Names of complainants will not  be disclosed)

***********************************************************************************

COMPLAINT IS AGAINST UNIT:________
________________

NAME(S):


__________________________________________

_________________________________________

NATURE OF COMPLAINT:

 (Please list the when, where, and who did what)
    

____________________________________________________________________________________

____________________________________________________________________________________

_________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

I hereby certify that the forthgoing facts and representations are true.

___________________________________ 
__________________

Signature




Date

************************************************************************************


OFFICE USE ONLY

DATE RECEIVED:______________________
PRESENTED TO: _____________________

ACTION TAKEN:____________________________________________________________________

____________________________________________________________________________________

FINE ASSESSED:_____________________________
DATE & INITIAL______________________

