Duneland Beach Homeowner’s Association

Complaint Form

THIS FORM MUST BE SIGNED

Nature of Complaint: _________________________________________________
Location: ___________________________________________________________
Number of Occurrences: _______________________________________________
Date(s) & Time(s) of Violation: _________________________________________
Name of Offender (if known): __________________________________________
Details of Complaint (please be specific): ________________________________
____________________________________________________________________

Was an attempt made to resolve this problem?                   ______        _______

                                                                                           YES              NO

If “YES” what were the results? _________________________________________
____________________________________________________________________
Name & Address (please print) : ________________________________________

____________________________________________________________________
Signature: _______________________________________  Date: _____________

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

Received by: ___________________________________    Date: ______________ 

