
Woodwyn Hills Homeowners Association Complaint Form

The Board requests that you promptly report any violations of
the Associationʼs covenants, restrictions, architectural standards,
policies or procedures that affects the welfare of you, your neighbors, 
or any common area.
The information contained below will be used by the Board to investigate your
complaint. The only time the name of the person originating the complaint 
will be used is; by permission of the complainant or if ordered by a court. 
Written and signed complaints give the Association the legal 
right to pursue any complaints and correct any violation or wrongdoing. 

INFORMATION OF PERSON FILING COMPLAINT: 

Name: __________________________________________________________ 

Address:
_________________________________________________________ 

Phone:  Home  __________________________________ 

Business  __________________________________ 

Signature of Complainant_________________________________ Date_______
I authorize the board to reveal my name to the subject of complaint ______initial

COMPLAINT AGAINST: 

Name: __________________________________________________________
 
Address: _________________________________________________________

Explanation of Complaint: 
Please give full description of the specific violation underlying the complaint
and attach additional sheet if you need additional space for explanation. Please
refer to HOA covenants for specific guidelines and violations.
Include photographic evidence if available. 

________________________________________________________________
________________________________________________________________



ACTION BY BOARD: 
Inv estimated by: 

________________________________________________________ 

Date:  ________________________________________________________ 

Presented to Board: 

________________________________________________________ 

Action 
Taken:
________________________________________________________________

________________________________________________________________


