Community 
Management 

Associates

1465 Northside Drive Suite 128   Atlanta, GA 30318 (404) 352-5470 (800) 522-6314 Fax (404) 355-9561

RESIDENT COMPLAINT FORM
Community__________________________________________________
Date ________________________

Address of Violation _______________________________________________________________________

Nature of Complaint _______________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

Date(s) Observed _____________________________________ Time(s) _____________________________

(Provide as much detail as possible.  Use additional sheets if necessary.)

Article ________ Section ________ of the Covenants that you believe to be violated – 


Description _______________________________________________________________________________

_________________________________________________________________________________________

Additional Comments _______________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

Car(s) Involved:

Make



Model



Color


License No. (State)

_________________________________________________________________________________________

_________________________________________________________________________________________

Submitted By:

___________________________________________________ Phone_________________________________

Signature (Must be signed in order for complaint to be processed)

Name (Please Print) _________________________________________________________________________

Address __________________________________________________________________________________

PLEASE NOTE:  THIS NOTICE WILL BE HELD IN CONFIDENCE EXCEPT IN THE EVENT OF LITIGATION.  THIS FORM MAY BE ADMITTED AS EVIDENCE.  YOU MAY BE ASKED TO TESTIFY.  BY EXECUTING AND SUBMITTING THIS FORM YOU ARE AGREEING TO THIS.

Please complete and mail or fax to the address listed above.
