LEDGESTONE CONDOMINIUM ASSOCIATION

COMPAINT FORM

1. Complainant:

2. Address:

3, Witness(s) other than complainant:

4. Alleged Offender: (Owner Tenant ):

5. Address:

6. Date of Incident(s):

7. Have you spoken with the violator about the violation? Yes No
8. Nature of Complaint (continue on rear if necessary)

Complainant Signature: Phone Date
OFFICE USE ONLY: Complaint No.

Citations (Article No., Section No., Page No.)

ACTION:

Phone Contact made by Management

Request Letter mailed from Management
Cease and Desist mailed from Management
Hearing Notice and package mailed & emailed
Hearing Scheduled

Date:

Date:

Date:

Date:

Date:

Ledgestone Condominium Association P.O. Box 401  Rockford, MI 49341
Phone (616) 874-3371 Fax (616) 874-3381



