
SUGGESTION/COMPLAINT FORM 
 

S/C # ______________ 

  ***PLEASE PRINT LEGIBLY***             (Office Use)  

 

NAME:________________________________________________  PHONE NO._________________ 

 

STREET ADDRESS:_____________________________________    UNIT #: ___________________ 

   (First six digits on Photo I.D. Card) 

INSTRUCTIONS: 
 

    1.   Circle Suggestion or Complaint.  Please print legibly and sign the form. 

2. If you know the addressee for your action please indicate, i.e., Board of Directors, Association Manager, 

Activities Committee, Golf Committee, any other Standing Committee or an Ad Hoc Committee. 

    3.   Please be specific. Give addresses when required.  Give specific locations, etc. 

    4.   Explain what is it that you think should be done. 

    5.   Signatures and phone number are required 

 
SUGGESTION/COMPLAINT:_____________________________________________________________ 

 

_______________________________________________________________________________________ 

 

_______________________________________________________________________________________ 

 

_______________________________________________________________________________________ 

 

_______________________________________________________________________________________ 

 

_______________________________________________________________________________________ 

 

_______________________________________________________________________________________ 

 

_______________________________________________________________________________________ 

 

_______________________________________________________________________________________ 

 

_______________________________________________________________________________________ 

 

_______________________________________________________________________________________ 

 

________________________________SIGNATURE:_____________________DATE:________________ 

   (Mandatory) 
The Suggestion/Complaint Program is intended to provide residents a means to bring their concerns or 

suggestions to the Association.  Suggestions should be to provide the Association constructive ideas for 

community improvement.  They must be do-able, affordable, and within the Association’s existing resources.  

Suggestions and Complaints (other than emergency) must be in writing and are handled in accordance with 

the guidance found in the Board of Directors Policy, Procedures, and Rules Manual, Paragraph 1.017. 
 

If a homeowner against whom a complaint has been made inquires as to who registered the 
complaint against them, that information shall be made available to them.  Per Board of Directors 
Policy 1.017.



 SUGGESTION/COMPLAINT FORM (Back Page) 

 
A written acknowledgment will be provided within 30 days of receipt of a suggestion or complaint.  If 

the answer is not available at the time of the initial acknowledgment, it will be provided as soon as 

possible following the written acknowledgment.  Please note many responses must be coordinated with 

the Board of Directors, Activities Committee, staff departments, or even outside agencies. 
 

 

 

����������OFFICE USE���������� 
 

 

Suggestion/Complaint Received: __________________ Initial Acknowledgement Date: __________ 

 

   COPIES TO: _____________________________(ACTION) 

    _____________________________ (INFO) 

_____________________________ (OTHER) 

_____________________________ (OTHER) 

_____________________________ (FILE) 

 

 

-  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -   

 

Inspection Required ____yes ____ no   Date Accomplished _____________ By: ________________ 

 

Follow-up Details: 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

 

 

REMARKS TO ACTION ADDRESS (OPTIONAL): 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

 

ACTION TAKEN: _________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

 

REASON: ________________________________________________________________________ 

_________________________________________________________________________________ 

 

SUGGESTOR/COMPLAINANT NOTIFIED OF FINAL DISPOSITION: 

 

DATE: ________________ BY: _____________________________________________ 
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